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A world-famous authority tells you clearly in word and picture—just how 
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THE CHOICE OF TREATMENT FOR CARCINOMA 
OF THE BREAST 


Specimen 


There are only three methods of treatment for carcinoma of the breast that assaaes 
have a proved value. They are surgical removal, irradiation, and, finally, altera- P g 
tion of the hormonal physiology. Each of the three methods has definite limita- fr om 
tions both as to its inherent capacity to control carcinoma, and also as to the 


manifestations of the disease to which it can redsonably be applied. Surgical re- r 
moval and irradiation are both local methods of treatment. It is not generally Haagensen $ 
realized that modern intensive irradiation aiming at cure of primary breast car- DISEASES 
cinoma can only encompass a limited local area of tissue. The hormonal attack ) 
is of course a systemic one and has an effect upon carcinoma throughout the ot th Pa 
entire body. 

In discussing the choice of treatment for breast carcinoma 1 I must at the outset BRE AST 


state what I believe to be a basic premise. It is simply that the three methods of 
treatment—surgery, irradiation, and hormonal attack—are effective in my hands 
in the order that I have named them. I will document this premise in discussing 7 
the results of these three methods in Chapters 27, 28, and 29, devoted to a detailed 
discussion of each. At this point I can only summarize my point of view by stat- 


ing that the hormonal attack is not curative and therefore not to be considered A work 
when the disease is early enough to hope for cure. In the cases in which cure is P 
possible surgery is preferable for two basic reasons. First, when the surgeon destined 
succeeds in entirely removing the carcinoma the patient is better off than when 
her carcinoma has been irradiated, because the surgeon’s success is permanent, to become 
while irradiation can only hope to lock the carcinoma up in a fibrous prison, 
from which there is a considerable chance of the disease escaping after a time the standard 
and growing again in all its original vigor. Secondly, it is my experience that a 
skillfully performed radical mastectomy has less morbidity than skillfully ap- reference 
plied intensive irradiation. 

Each of these three methods of attacking breast carcinoma—surgery, irradia- in the field 


tion, hormones—penalizes the patient. They should never be used needlessly or 
futilely. The choice of the best method of treatment for the individual patient is 
therefore a matter of very great importance. 


Clinical Criteria of Operability. The clinical criteria of operability in their 

final form were as follows: Carcinoma of the breast in women of all age groups, 

A who are in good enough general condition to withstand operation, should be 
treated by radical mastectomy, except when: 


New . Extensive edema of the skin over the breast is pesenet. 

. Satellite nodules are present in the skin over the breast. 

The carcinoma is of the inflammatory type. 

. Parasternal tumor nodules are present. 

Proved supraclavicular metastases are present. 

. There is edema of the arm. 

. Distant metastases are demonstrated. 

. Any two, or more, of the following grave signs of 


Saunders 
Book! 

locally advanced carcinoma are present: 

a. Ulceration of the skin. 


€ b. Edema of the skin of limited extent (less than one- 
third of the skin over the breast involved). 
c. Solid fixation of the tumor to the chest wall. 


Rea dy d. Axillary lymph nodes measuring 2.5 cm., or more, 
in transverse diameter. 


e. Fixation of the axillary lymph nodes to the skin or 
September 18 the deep structures of the axilla, 
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A world-famous authority, Dr. C, D. Haagensen, brings 
you the benefits of 25 years of specialized concentra- 
tion on diseases of the breast. All information in this 
valuable new book is backed up with explicit data ac- 
cumulated for nearly 40 years in the meticulous case 
records of the Columbia-Presbyterian Medical Center. 


All the background information you may need for ef- 
fectively managing the various breast diseases is here 
—anatomy, physiology, frequency of occurrence, age 
distribution, etiology, pathology. 


Diagnostic methods are delineated in great detail in- 


cluding discussions on the significant medical history, 


palpation, retraction signs in nipple and areola, biopsy 
methods, discharge smears, etc. 


The proper technique of self-examination and how 
to instruct your women patients in its use, occupies an 
extensive section. 


Step-by-step treatment procedures, both medical and 
surgical, are explained in detail and fully illustrated 
—not only for cancer of the breast, but for benign 
tumors; cystic disease; adenosis; fibrous disease; mam- 
mary duct ectasia and adenofibroma as well. Dr. Haag- 
ensen’s own highly effective technique for radical mas- 
tectomy is explained point by point. 


Radiotherapy and hormonal therapy procedures for 
carcinoma of the breast are evaluated and described in 
separate and complete chapters. 


Nearly a thousand photographs. and drawings plus 
161 tables supplement the text material in a wonder- 
fully instructive manner. 


General physicians, internists, surgeons, gynecologists, 
obstetricians, pathologists and radiologists will all find 
more than a generous amount of material devoted to 
their own special interests, This new work is an im- 
portant one for any physician concerned with the 
problems of breast disease. 


By C. D. HAAGENSEN, M.D., Professor of Clinical Surgery, The College of Physicians 
and Surgeons, Columbia University; Director of Surgery; The Francis Delafield Hos- 
pital, Columbia-Presbyterian Medical Center. 785 pages, 6x9", with 962 illustrations 
on 404 figures. About $16.00. New! 


Detailed Coverage of Hundreds 
of Subjects Like These: 


Cyclical changes in mammary gland associated with 
menstruation ® Adolescent hypertrophy of the breast 
© Self-examination in detection of breast disease @ X-ray 
examination of the breasts @ Biopsy methods of diag- 
nosis @ Technique of excision of benign tumors ¢ 
Treatment of adenosis @ Diagnosis of fibrous disease 
Differentiation of mammary duct ectasia from carci- 
noma ®@ Etiology of fat necrosis in the breast @ Non- 
epithelial tumors @ Breast cancer in youth and in old 
age @ Rate of growth of breast carcinoma ® Symp- 
toms, diagnosis and treatment of breast carcinoma @ 
Dr. Haagensen’s own technique for the Halsted radi- 
cal mastectomy @ Distant metastases related to opera- 
bility @ Radiotherapy @© Hormoual treatment ¢@ Car- 
cinoma of the male breast 


W. B. SAUNDERS COMPANY 


West Washington Square, Phila. 5 
Please send and charge my account: 


HAAGENSEN’S DISEASES OF THE BREAST........ about $16.00 
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Integrated 


and Expanded! 


The PRACTICE of MEDICINE 


Editor: JONATHAN CAMPBELL MEAKINS | This edition is radically different from any of the earlier editions 
an largely the effort of one prominent individual. This is an 
ALVAN L. BARACH CHESTER S. KEEFER | integrated book giving a broader understanding of the unity of 
JAMES W. R. BRUCE LOGUE medicine as a whole. Each of the twenty-four associate editors 
CULBERTSON THOMAS E. MACHELLA and that subject 
man’s disabilities could not be viewed as made up of segregate 

CHARLES S. DAVISON G. KENNETH entities but that there must be coordination of the anatomic, 
CHARLES A. DOAN MALLORY physiologic, emotional, and environmental whole. This has been 

e rapid development of chemotherapy and antibiotics has 
| Ps FLEMING we o to considerable confusion in the minds of many. To clarify this 
. ° the section on this subject has been expanded to deal with all 
{ R. H. FREYBERG McINTOSH | —— of the subject, including indications, specific actions, 

| M. M. HOFFMAN ROBERT T. PARKER selection, complications, combinations, and misuse. 
DOROTHY M , In each section where applicable, reference to the so-called 
, BRAM ROSE psychosomatic patterns oul psychologic aspects has been made. 

. HORSTMANN G. MILTON SHY There is a section on Psychosomatic Medicine, designated to knit 
5 J. WILLIS HURST the general concepts of this branch of medicine into an integrated 

CHEVALIER L. LOUIS WEINSTEIN The entire text has been written under the close direction of the 
JACKSON BRUCE K. WISEMAN Associate Editors. They, in turn, selected such contributors to 
87 CONTRIBUTORS their sections as they deemed as Expanded by approxi- 
SIXTH EDITION. 1875 PAGES. 318 ILLUSTRATIONS. | mately 20% in text material this edition offers the practitioner 
| Price $16.00 | the latest thought and procedures for the handling of the ill. 
J. A. M. A. QUERIES and MINOR NOTES Ulett-Goodrich 
A SYNOPSIS of CONTEMPORARY 


This volume contains selected material from THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION section entitled “Queries and 
Minor Notes”—and covers the most important questions and answers 
culled from this section of the journal from early 1954 through the late 
summer of 1955, giving this information in compact form for greater 
accessibility. 334 pages. Price, $5.50. 


PSYCHIATRY 


This handbook was written to fill the need for a brief, quick reference 
for psychiatric residents, medical and psychological interns, and gen- 
eral practitioners. Theory is kept to a minimum. The material is organ- 
ized into three — areas: a) history taking and diagnostic proce- 
dures; b) clinical syndromes; and c) therapeutic measures. Throughout 
the authors have tried to present the eclectic approach to psychiatry. 
By GEORGE A. ULETT and D. WELLS GOODRICH, 43 pages. 


Hil! TREATMENT of ECZEMA in INFANTS oesehanees 
d ILD Myers 
THE INTERPRETATION of the UNIPOLAR 


The author’s purpose in preparing this material was to make available 
to all physicians who encounter problems of eczema in infants and 
children a small, inexpensive work on TREATMENT. It covers: Gen- 
eral Principles of Treatment; Seborrheic Dermatitis, Leiner’s Disease, 
Fungus Infections; Secondary Infection, Infectious Eczematoid Derma- 
titis, Nummular Eczema, Circumscribed Neurodermatitis, Contact 
Dermatitis; Atopic Dermatitis. By LEWIS WEBB HILL. 79 pages, 39 
illustrations. Price, $4.00. 


ELECTROCARDIOGRAM 


This work is the outgrowth of rene manuals prepared to supple- 
ment the Graduate urse in Electrocardiography given at ayne 
University College of Medicine for many years. The objective is an 
organized presentation of the interpretation of the unipolar electro- 
cardiogram. The only basic physics included is that considered essential 
to the interpretation of the tracing; controversial theories that do not 
contribute to clinical analysis have been omitted. By GORDON B. 
MYERS. 164 pages (8%” x 11”). Price, $4.75. 


| THE C. V. MOSBY COMPANY, | 
3207 Washington Blvd., St. Louis 3, Missouri. 
: | Gentlemen: Send me the book(s) checked with (X). [_] Attached is my check. [_] Charge my account. 
Meakins “PRACTICE OF MEDICINE” $16.00 | 
A.M. A. QUERIES AND [1] Ulett-Goodrich SYNOPSIS OF 
$5.50 CONTEMPORARY PSYCHIATRY ................ $5.25 | 
Hill TREATMENT OF ECZEMA Myers INTERPRETATION OF THE 
IN INFANTS & 4.00 UNIPOLAR ELECTROCARDIOGRAM ............ 4.75 
| | 
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FEBIGER 


PUBLISHERS SINCE 1785 


Burch—Primer of Cardiology 
By GeorcE E. Burcu, M.D., F.A.C.P. 


Henderson Professor of Medicine, Tulane University 

: School of Medicine, New Orleans 
Written primarily for beginners in cardiology, this 
primer is so comprehensive in scope that it furnishes a 
useful starting point for the study of cardiology in all its 
phases. This edition contains the many important ad- 
vances in the subject. “Excellent.”—American Heart 
Journal. 


2nd Edition. 339 Pages. 214 Illustrations. $5.50 


Pullen—Pulmonary Diseases 
Edited by Roscoe L. PULLEN, M.D., F.A.C.P. 


Professor of Medicine and Dean, University of Missouri 

School of Medicine, Columbia, Missouri 
20 Contributors. This book is one of the first on the sub- 
ject since the advent of the newer antibiotics. Special at- 
tention is paid to diseases of the chest, with emphasis 
on diagnosis and treatment. ‘Contains more up-to-date 
information than is to be found in many volumes.”’— 
Northwest Medicine. 


669 Pages. 195 Illustrations and 4 Plates, 1 in Color. 
$15.00 


Jonas—Babcock’s Surgery 


Edited by Kart C. Jonas, B.S., M.D., MLS. 
(Surg.), F.A.CS., F.LCS. 


Philadelphia, Pennsylvania 


56 Collaborating Authors. Every aspect of surgery is 
given in this authoritative work. Emphasis is on diag- 
nosis and treatment. ‘“This is a good reference book for 
surgery. It is quite inclusive for most problems both in 
general surgery and in the surgical specialties.""— 
J1.A.M.A, 157:1354: Apr. 9, 1955. 


2nd Edition. 1534 Pages,7"” x 10". 1006 Illustrations 
and 10 Plates in Color. $18.00 


LEA & FEBIGE 


Please enter my order and send the books indicated below: 
(] Bill me at 30 days. 


(0 Check enclosed. 


NEW Sth EDITION—JUST PUBLISHED! 


Stimson and Hodes— 
A Manual of the 


Common Contagious Diseases 
By PHILIP MOEN STIMSON, A.B., M.D. 


Professor of Clinical Pediatrics, Cornell University Medical College; 
Consulting Pediatrician, The New York and Roosevelt Hospitals; etc. 


and HORACE LOUIS HODES, A.B., M.D. 


Pediatrician-in-Chief and Director, Department of Pediatrics, Mt. Sinai Hospital, 
Clinical Professor of Pediatrics, College of Physicians and Surgeons, 
Columbia University, New York, N. Y. 


Features that establish this manual as one of the finest contri- 
butions to the field of communicable diseases center around 
its clear guidance on diagnosis and differential diagnosis, 
special isolation technics, length of contagion period, and de- 
tailed treatment. A highlight of this edition is the new edi- 
torial association with Dr. Stimson of Dr. Horace L. Hodes, 
whose wide experience in this field augments that of the senior 
author. This broader approach to communicable diseases in- 
cludes added emphasis on treatment, the many advances in 
bacteriology and virology, a new chapter on antibiotics and a 
rewritten and virtually new chapter on poliomyelitis. The en- 
tire text is in line with present-day concepts. 


New 5th Edition. 624 Pages. 84 Illustrations and 10 Plates, 
8 in Color. Flexible Binding. $8.50 


Soffer—Diseases of the 


Endocrine Glands 
By LOUIS J. SOFFER, M.D., F.A.C.P. 


Clinical Professor of Medicine, State University of New York, College of Medicine 
in New York City; Attending Physician and Head of Endocrinology, 
Mt. Sinai Hospital, New York 


New 2nd Edition. Dr. Softer presents a detailed account of the 
physiological considerations and various endocrine diseases met 
in daily practice. The text covers all clinical syndromes and 
their complete management, including the currently accepted 
tests of endocrine function. Every point, every phase of diag- 
nosis and treatment is taken up clearly, with instructions on 
what to look for, what you may find, what to do, how and 
when to do it, and the results you may expect. Revised and 
brought fully up to date. 


New 2nd Edition. 1032 Pages. 102 Illustrations and 3 Plates 
in Color. 28 Tables. $16.50 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Co. of Canada, Ltd., 70 Bond St., Toronto 


() Charge under your partial payment plan. 


(0 Stimson and Hodes—A Manual of the Common Contagious Diseases........ $8.50 


C) Burch—Primer of $ 5.50 Soffer—Diseases of the Endocrine $16.50 
Pullen—Pulmonary 15.00 18.00 
Dr. (please print) Address 
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Just Off Press—featuring 540 New and Improved Diagnostic 
and Therapeutic Advances 

Great time-saver, real money-saver. That’s the Year Book of 
Medicine all right—but, most significant proof of its starring 
role inthe daily practice of medicine is its purchase annually 
by tens of thousands of physicians in all parts of the world. 
What more convincing testimony of value and usefulness 
can you ask? These loyal thousands of doctors know well 
the rewards to the reader of the Year Book of Medicine— 
how it gives in briefest possible fashion the working facts of 
every important development in internal medicine as re- 


6 BIG SECTIONS 


1. INFECTIONS 
edited by 
Paul B. Beeson, Yale 


2. CHEST 


edited by 
Carl Muschenheim, Cornell 


3. BLOOD AND BLOOD-FORMING 
ORGANS 
edited by 
Wm. B. Castle, Harvard 


—sHEART, BLOOD VESSELS and 
KIDNEY 
_ edited by 

Tinsley R. Harrison, Alabama 


5. DIGESTIVE SYSTEM 
edited by 
Franz J. Ingelfinger, Boston University 


METABOLISM 
edited by 
Philip K. Bondy, Yale 


ported in the world’s best medical journals—how it organ- 
izes for economy of time and effort essential daily clinical 
reading-how it supplies quickly and authoritatively actual 
new prescriptions, dosages, technics—how it religiously 
keeps you always alert to every significant trend and advance 
affecting daily practice. The Year Book of Medicine is no 
ordinary book, nor are its benefits. Order an examination 
copy today, no obligation, and discover the manifold bene- 
fits, the new efficiency, the greater economy of time and 
money that go with being a Year Book reader. Approxi- 
mately 741 pages, 118 illustrations. $6.75. 


If It’s New and Worthwhile, It’s in the Year Book 


PUBLISHERS 


THE YEAR BOOK PUBLISHERS, 200 East Illinois Street, Chicago 11, Illinois 


Please send for 10 days’ examination 


([] The New Year Book of Medicine (1956-1957 Series), $6.75 


Street 


ORDER TODAY 


Zone State 


sa 
Q 
< 


JAMA 9-8-56 


; 
het td 
| 
: 4 
ror 
my 
~ 


MILLER and BARUCH 


The Practice of Psychosomatic Medicine 


As Illustrated in Allergy 


By Hyman Miller, M.D. and Dorothy W. Baruch, Ph.D. Directed chiefly to the physician 
primarily responsible for the care of the allergic patient, this book, because of its down-to- 
earth approach, will have meaning to the general practitioner, the pediatrician and others 
in areas of practice outside the field of allergy. The authors’ recommendations for treatment 
are based on their numerous clinical studies and case histories. These clinical experiences 
are included in the book. The authors’ clinical experiences with allergy reveal two major find- 
ings: (1) The psychologic pattern of the allergic patient shows consistent “affect hunger” and is 
similar from person to person. (2) The physician can use knowledge of etiologic factors in the 
psychologic sphere to go directly to certain psychologic areas in therapy. 196 pp., 6 x 9, $5.00. 


LIPPMAN 


dealing with troubled children . . .” 291 pp., 55% x 83, $6.00. 


Treatment of the Child in Emotional Conflict 


By Hyman S. Lippman, M.D. The book is based on the author’s 25 years’ experience at the 
Amherst H. Wilder Clinic, and reflects his warm, human and particular interest in problems 
of neurotic illness, character disturbances, and delinquency in children. Dr. Lippman has 
chosen the kinds of situations which are most disturbing to parents, produce the most serious 
problems in the child’s life adjustment, and cause the greatest amount of suffering in the child. 
William C. Menninger, M.D. recommends the book with this high praise: “Dr. Lippman has 
done an amazing job . . . The book is focused on the central theme of treatment and is in line 
with our best knowledge on this subject. This book could well be a ‘must’ for all workers 


ANDERSON and FELDMAN 
Family Medical Costs and Voluntary Health Insurance 


A Nationwide Survey 


By Odin W. Anderson, Ph.D. and Jacob J. Feldman. A definitive source book based on new 
data from interviews containing the first national survey of family medical costs done since 
1933; the first ever to our knowledge covering the extent and effects of voluntary health 
insurance. The study is based on a representative sampling of American families who gave 
extensive interviews in their homes. Provides data for answering two broad problems which 
will face voluntary health insurance: how to expand in terms of people covered, and how to 


expand in terms of benefits offered. 248 pp., 6 x 9, 54 illus., $6.50. 


STEVENSON 


Mental Health Planning for Social Action 


By George S. Stevenson, M.D., Sc.D. “There is more scientific knowledge and technique for 
dealing with mental illness than is now being used.” This is the challenge Dr. Stevenson pre- 
sents. How we can use our current knowledge to a fuller extent and toward better results is set 
forth in this thorough and wide-ranging book. The goals of a mental health program—ways to 
find the mentally ill—the need for classifying them—are laid down as the cornerstone of a 


dynamic, constructive mental health program. 358 pp., 6 x 9, $6.50. 


Order Here Please 


Blakiston Division, McGraw-Hill Book Company, Inc., 330 West 42nd Street, New York 36, N.Y. 


Picase cond me on 10-day approval the new medical books checked at the 
right: 


*Examination privileges available only in continental U.S.A. 


Miller, Baruch—The Practice of Psychosomatic Medicine A» Hlustrated in 
Allergy, $5.00 


Lippman—Treatment of the Child in Emotional Conflict, $6.00 


Anderson, Feldman—Family Medical Costs and Voluntary Health Ineur- 
ance, $6.50 


Stevenson—Mental Health Planning for Social Action, $6.50 


Blakiston’s New Gould Medical Dictionary, 2nd Ed. 
Hard Cover Soft Cover $11.50 
J. A.M. A, 9-8-56 


2nc ED ION, 
. 
as 
DICTIONA RY. 
= - ; 
| : 
: 
4 
x 
4 
‘ 
: 
4 
= 
4 
3 


| HE AUTOBIOGRAPHY OF A BAUMANOMETER 


| I live in the wealthy, modern city of 


I am a STANDBY Baumanometer. 


Caracas. cas When young Dr. Guillermo opened his office last year he wanted the best 
\ 


\ 


equipment he could get. That is why he bought me. 


the readings I give him are accurate all along the scale; 


‘ but he finds it easy to read my Exacmixt scale, without bending down. And of course, 


I work on the mercury-gravity principle, i i H the standard for bloodpressure 


W. A. BAUM CO., INC., COPIAGUE, L. I., N.Y. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


\ 
| = & 
He liked my bright, shiny, 
) 
. modern look, knew I would last for years. He likes the way I stand right by his desk, xe Fj 
the way he can carry me IL so easily into his examining room. Dr. Guillermo is tall, 
= 
IN 
+ measurements Lp the whole world over. Do you own a Baumanometer? ff If not, 
. 3 
Re why not get a nice new one at your Surgical Dealer’s. me) a \ 
Bo 
STANDARD FOR BI CODER 


now together... 
for broader control 


NEW 
Hydrocortisone 
cre all antibacterial + antifungal © anti-inflammatory + antipruritic 


An excellent combination for the control of eczematous 
eruptions, inflammation, erythema, edema, scaling and 


pruritus, Vioform and hydrocortisone is reported supe- | 


rior to either of its components used alone. “Sympto- 
matic relief is frequently dramatic and complete as 
long as this treatment is continued.” ! 


Effective—where many other therapies fail... 


1. Arnold, H. L., Jr.: Postgrad. Med. 16:492 (Dec.) 1954. 


Supplied: Vioform-Hydrocortisone Cream, containin 
Vioform® (iodochlorhydroxyquin U.S.P. Ciba) 3% an 
hydrocortisone (free alcohol) U.S.P. 1% in a water- 
washable base; tu of 5 Gm. and 20 Gm. 


BEFORE: Soap-and-water 

eczema with paronychial 
involvement, of several 
years’ standing, resistant 
to coal tar and other oint- 


ments. 
AFTER 7 DAYS’ TREATMENT | 
with two daily applications 
sone Cream. Note closure 
of fissures, subsidence of “ 
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Giving In../lo His Practical Side! 


We will tell you, in all honesty, that this gentleman 
was a little dubious when he first walked into the 
showroom. 


There was no question, to be sure, about his 
wanting a Cadillac. 


But, quite frankly, he wondered whether or not 
he was in a position to purchase a motor car as 


wonderful as the 1956 Cadillac. 


But now he is learning some facts about this 
distinguished motor car that are removing the 
doubt from his mind. 


First of all, he is learning that a Cadillac is 
relatively modest in its initial cost. 


CADILLAC MOTOR CAR DIVISION 


He is finding out about Cadillac's extraordinary 
dependability and freedom from repairs. 


He is discovering the remarkable facts about 
Cadillac’s traditionally wonderful resale value. 


And, lastly, he is being told that, at this 
time of the year, his dealer is able to make 
Cadillac ownership even more practical than usual. 


That’s why we suspect that—having given in 
long ago to his heart—he is now giving in to his 
practical side. 

If you have considered Cadillac the car in your 


future—but have postponed making the move for 
reasons of economy—we urge you to stop in soon. 


GENERAL MOTORS CORPORATION 
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RAISE THE EMOTIONAL THRESHOLD 


against 


everyday stresses... 


(reserpine CIBA) 


Serpasil ina LOW, ONCE-A-DAY* dose 
acts as a gentle mood-leveling agent 
...sets up a needed “tranquility bar- 
rier” for the many patients who, with- 
out some help, are incapable of 
dealing calmly with a daily pile-up of 
stressful situations. 


*As little as 0.25 mg. Serpasil or less once daily may frequently 
maintain the average patient who is being treated for emo- 
tional strain, anxiety and overexcitability...with a minimum 
of side effects. 


TABLETS, 0.1 mg., 0.25 mg. (scored ), 1.0 mg. (acored ), 2.0 mg. 
(scored), and 4.0 mg. (scored). ELIXIR, 0.2 mg. or 1.0 mg. per 
$-ml, teaspoon. 


C I B A Summit, N.J. 2/e27om 


! 
ons 


available in ampuls, tablets and syrup (as the hydrochloride), and in suppositories (as the base). 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 


*Thorazine’ is 
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useful in many gastrointestinal disorders 


to relieve emotional stress 


to control nausea and vomiting 


*Thorazine’ has 3 advantages in many functional gastrointes- 
tinal disorders as well as those secondary to organic disease 
—disorders such as spastic colon, peptic ulcer and a variety of 
other conditions marked by pain and vomiting. 


1. ‘Thorazine’ abolishes the emotional turbulence—fear, ex- 
citation, anxiety and tension—that adversely affects digestion 
and the digestive tract. Thorazine’s tranquilizing effect modifies 
the patient’s reaction to pain and thereby does much to re- 
lieve suffering. 


2. “‘Thorazine’ effectively controls the nausea and vomiting 
associated with gastrointestinal disorders. 


3. ‘Thorazine’ has a mild atropine-like, inhibitory effect 
on gastric secretion. It is therefore of value where a tranquilizing 
effect is desired without stimulation of gastric secretion.' 


1. Haverback, B.J.; Stevenson, T.D.; Sjoerdsma, A., and Terry, L.: The Effects 
of Reserpine and Chlorpromazine on Gastric Secretion, Am.J. M. Sc. 230:601 
(Dec.) 1955. 

‘Thorazine’ should be administered discriminately and, before prescribing, 
the physician should be fully conversant with the available literature. 


Smith, Kline & French Laboratories, Philadelphia 
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must 

he always 
live with 
loneliness? 


Epileptics whose future might once 
have held haunting loneliness and fear, 
now are able to lead normal, seizure- 
free lives thanks to modern 
anticonvulsant drugs. Here are 

four of those history-making 
anticonvulsants. With them you can 
individualize treatment .. . fit the 
therapy to the specific seizure type. 


Send for the new combined 
anticonvulsant literature by Obbott 


TRIDIOWNE® (Trimethadione, Abbott) 

First successful synthetic anticonvulsant 
...-nowan agent of choice . . . for sympto- 
matic control of petit mal, myoclonic and 
akinetic seizures. 


® 
PARADIOWNE (Paramethadione, Abbott) 


Homologue to Tridione. An alternative 
preparation often effective in cases refrac- 
tory to Tridione therapy. Especially for 
the treatment of the petit mal triad. 


PHENUROWNE *(Phenacemide, Abbott) 


A potent anticonvulsant to be used with 
discretion for psychomotor epilepsy, 
grand mal, petit mal, and mixed seizures. 
Often successful where all other therapy 
fails. 


® 
GEMOWNIEL (Metharbital, Abbott) 


The newest of Abbott's anticonvulsant 
drugs. For grand mal, petit mal, myoclonic 
and mixed seizures. Effective against 
seizures symptomatic of organic brain 
damage. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


on 


“home 
is 
the 
hunter” 


anti-infective 
anti-inflammatory 


brand of oxytetracycline and hydrocortisone 


TOPICAL OINTMENT 


For the profusion of dermatoses tiat come with summer, TERRA-CORTRIL provides the 
outstanding action of two proved agents — anti-infective TERRAMYCIN® and 
anti-inflammatory CORTRIL.© Whether of allergic or traumatic origin with their 
frequent infectious complications, or of bacterial etiology with the usual inflammatory 
symptoms, TERRA-CORTRIL effects comprehensive control for rapid relief and involution. 


supplied:In 1/2-oz. tubes, containing 3% oxytetracycline 
hydrochloride (TERRAMYCIN) and 1% hydrocortisone (CORTRIL). 


also availabic: TERRA-CORTRIL Ophthalmic Suspension. 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co.,!Inc. Brooklyn 6, New York 
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; HESE seven-ton bulldozers are truly research tools, for they are 
taking part in an exhaustive program for the study and revision of accepted 

a methods of medical instrument design and manufacture. 
o Yes, Sanborn Company is on the move! The instruments above are levelling off 
small mountains of earth and rock in preparation for a new and modern 
Sanborn plant near Boston, Mass. 

Completion of the structure late this year will mean vastly improved facilities for 
“ research, manufacturing and other operations. This will directly and immediately benefit not 
! only the work Sanborn does, but also the people who use Sanborn instruments. It will 
make possible more rapid development of new instruments . . . faster production, delivery 
and service ... and increased opportunity for a larger number of people to apply their 
skills to the problems of modern instrument design and manufacture. 
; This represents not “just a new plant”, but a reflection of Sanborn’s continual 
; efforts to provide more and better diagnostic and research instruments. 


Sanborn Company, Cambridge 39, Massachusetts 


Scale model of new Sanborn plant 
just off Route 128 in Waltham, Mass. 


| 
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ALUDROX 


Aluminum Hydroside Gel with 
Magnesium Hydroxsde 


AS effective afd paistablo 
®Etacid containing, in 
teapoonful, the equiveient 
of one teaspoonful aluminum 
hydroxide gel and teaspoonful 
of mitk of magness. 


Desage: One ox two teaspoon 
fuls with water ss required for 
temporary control of gastric 
hyperacicdit y 


well Keep rightly choad 


Wyeth 89 


Para, 


A ratio ‘for antacid action 
without systemic disturbance 


e In hyperacidity @ In peptic ulcer 


Many physicians think of ALUDROX as a prudent antacid because it is 
balanced for therapeutic response and physiological protection. This is 
the advantage of the ALUDROX formula—a 4:1 combination of aluminum 
hydroxide and milk of magnesia. It provides prompt and prolonged 
buffering, demulcent action, and pepsin inactivation. Simultaneously, it 
offers defense against constipation, acid rebound, and alkalosis. Palatable 
suspension, convenient tablets. 


Supplied: Suspension, bottles of 12 fl. oz. Tablets, boxes of 60 and 1900. Each 
5-cc. teaspoonful or tablet contains the equivalent of 1 teaspoonful of aluminum 
hydroxide gel and Y% teaspoonful of milk of magnesia. 
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SUSPENSION ABLET 


In Congestive Heart Failure 


Safety Margin’ 


“WHITE'S BRAND OF AMORPHOUS GITALIN- 


Authoritative investigators have reported that the digitalizing dose of 
Gitaligin is approximately one-third the toxic dose.'* 


This ‘wide margin of safety” (difference between therapeutic and 

toxic doses) permits rapid digitalization and successful maintenance with 
a minimum of toxic side reactions—even in refractory cases where 

other glycosides have failed.* And, cost to your patient is no greater 
than ordinary digitalis preparations. 


Supplied: Scored tablets of 0.5 mg. Bottles of 30 and 100. 


References: 1. Ehrlich, J. C.: Arizona Med. 12: 239 (June) 1955. 2. Weiss, A., and Steigmann, F.: Am. J. M. 
Sc. 227: 188 (Feb.) 1954. 3. Dimitroff, S. P.; Griffith, G. C.; Thorner, M. C., and Walker, J.: Ann. Int. Med. 
39: 1189 (Dec.) 1953. 4. Hejtmancik, M. R., and Herrmann, G. R.: Texas St. J. M. 5]: 238 (May) 1955. 
5. Batterman, R. C.; DeGraff, A. C., and Rose, O. A.: Circulation 5: 201 (Feb.) 1952. 6. Denham, R. M.: 
5. Kentucky St. M. Assoc. 53: 209 (Mar.) 1955. 
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maintain them unwaveringly for 10 to 12 hours” & 


-PERSISTENTLY SPASM 


When concurrent 
sedation is not required: 

DONNA’ EXTENTABS”— 
Same natural belladonna 

alkaloids as Donnatal Exten- — 
tabs without the phenobar- 
bital component 


3 
1 
DONNATAL EXTENTABS’ q 
(DONNATAL EXTENDED-ACTION TABLETS) 


dependable ‘antispasmodic effects of natural belladonna 
alkaloids, potentiated by phenobarbital (a 


promptly initiated, smoothly sustained y 


effective for 10-12 hours— 


...OR ALL-DAY... 
...ON A SINGLE DOSE 


IN EACH EXTENTAB: 


A. H. Robins Co., Inc., Richmond 20, Virginia hyoscyamine sulfate 
0.3111 mg.. atropine ee 


Ethical Pharmaceuticals of Merit since 1878 sulfate 0.0582 mg., hyo- 


scine hydrobromide 
0.0195 mg., phenobarbi- ; 
tal (34 gr.) 48.6 mg. 
ALSO AVAILABLE 
(without extended ac- 
tion): Donnatal Tablets, 
Capsules, Elixir. 
| 
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for the 
elephantine 
appetite, 
give 


“will power 
mouth” 


> 


to curb the emotionally spurred appetite 


Robins 


in each Tablet Extentab 
ee See. 10.0 mg. Methamphetamine for central nervous stimulation (more 
Phenobarbital 21.6 mg. (Ys gr.) 64.8 mg. (1 gr.) potent than amphetamine) * with phenobarbital control, in 


A. H. ROBINS CO., INC., Richmond 20, Virginia optimal ratio * as plain Tablets — or as Extentabs®, 
Ethical Phormaceuticals of Merit since 1878 that work all-day on a single dose 


wen 


Parental neglect of the prescribed antiscorbutic regimen 

is found by a southern hospital to be an important cause of 
increased infantile scurvy —nearly 1 per 1000 hospital 
admissions in 1950-54 or 3% times as high as a 

decade earlier.' Similarly, neglect of adequate citrus intake 
by many teenagers? results in frequent C-minus nutrition 
at the very age when needs for vitamin C reach a peak. 


Up to 3 yrs. 30-35 3-4 


4-12 yrs. 50-75 5-8 oF S-@-O @ © 


13-20 yrs. 80-100 \ 8-10 of @-O-OOO®D 


over 20 yrs. 70-75 7-8 or | Gea” or Mor C) O M 


100-150 10-15 or ‘OOO 
Key: sropetruit 1 orange 1 tangerine 


Florida Citrus Commission, Lakeland, Florida 


1. Woodruff, C.: 
J.A.M.A. 161:448, 1956. 
2. Mack, P. B.: 

Conf. on Res. in Med., 
Lakeland, Fla., Mar., 1954 


GRAPEFRUIT: 


i9 

| 
WOW CITRUS MEETS VITAMIN C.NEEDS AT ANY AGE 
Rec'd Daily Orange Alternate : 

wances ice 
Allo Jui Citrus 
(mg. vitamin C) (fl.oz) — Sources 

ia | 
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FANGERINES 


Pyribenzamine 


brings help at the 
moment of allergic need 


IPYRIBENZAMINE® hydrochloride 
CIBA (tripelennamine hydrochloride CIBA) 


SUMMIT, N.J. 2/2286m 


Because it acts so rapidly, Pyribenzamine in 
many cases actually aborts the allergic episode— 
suppressing symptoms before they become full- 
blown. On the other hand, Pyribenzamine is 
promptly metabolized, so that there is a minimum 
of “drug overlap” in asymptomatic periods. For 
prompt relief of symptoms—when your patients 
most need it—prescribe fast-acting Pyribenza- 
mine... for hay fever, allergic dermatoses, drug re- 
actions or whenever an antihistamine is required. 


50-mg. tablets (scored) ; 25-mg. tablets (coated) 


2 
ae y y 
‘ 


Vol. 162, No. 2 


Washington 


Defense Department Seeking Medical Fee Data « « 
Mintner Foresees New Drug Laws Next Year * ¢ 
AEC Official Reports on Radioisotopes * 
Selective Service Asks Residency Review ¢ 


COLLECTION OF DATA ON MEDICAL FEES 


The Defense Department, with the cooperation of the 
American Medical Association, is collecting nation- 
wide information on prevailing medical care charges 
in each state as an essential step in putting into effect 
the new military dependent medical care program, 
which under the law is scheduled to be in operation 
by Dec. 8. All state medical societies are being sup- 
plied with copies of a department pamphlet, “Nomen- 
clature for Proposed Medical Charges,” and are being 
asked to (a) complete the schedule of charges as far 
as practicable, (b) indicate the geographical areas of 
the state in which charges apply if the state insists 
upon a variable fee schedule, and (c) send the form 
to Dr. George F. Lull, A. M. A. Secretary-General 
Manager. 

The nomenclature consists of 115 pages listing and 
defining specific medical procedures. The state socie- 
ties are expected to fill in the blank spaces with the 
charges prevalent for each. To facilitate collection of 
basic information, the societies are asked to first fill 
out charges for about 200 of the more common pro- 
cedures, indicated by asterisks, with the remainder to 
be completed later. Navy Captain J. V. Noel, chairman 
of the Defense Department's task force handling the 
new program, points out in a foreword that in prepar- 
ing the form extensive use was made of the A. M. A.’s 
Standard Nomenclature of Diseases and Operations, 
the California Medical Association’s “Relative Value 
Schedule,” and the Blue Cross-Blue Shield’s “Actuarial 
Statistical Manual.” The objective is to arrange for the 
care of military dependents who will not be cared for 
in military facilities. The department has tentatively 
decided to employ a system of reimbursement of phy- 
sician’s and hospital’s charges plus the cost of admin- 
istration to the agency selected ta handle the hospital 
and medical facets of the program. 

“This [fee] schedule applies only to services per- 
formed under the supervision of a physician,” the de- 
partment points out. “It is realized that the list is not 
all inclusive. For procedures not listed, or those for 
which it does not seem feasible to establish a charge 
but are within the scope of the law, payment may be 
made subject to a physician’s report. Payment for 
treatment of non-surgical conditions will be on a hos- 
pital visit basis.” 

“Those procedures which are authorized to be per- 
formed by a physician for dependents who at the time 
is not a patient in a hospital are included in this sched- 


From the Washington Office of the American Medical Association. 


ule, but have not been listed separately. Prior to the 
effective date of this program, these specific procedures 
will be identified by the Secretary of Defense.” Only 
outpatient care will not be furnished under the pro- 
gram, although a few procedures that can be carried 
out in a physician's office equally effectively as in a 
hospital are permitted. 


ADDITIVES IN FOOD 


Bradshaw Mintner, retiring Assistant Secretary of 
Health, Education, and Welfare, believes the next 
Congress will pass legislation to control additives in 
food. Mr. Mintner outlined his views in an address be- 
fore the food, drug, and cosmetic law division of the 
American Bar Association. “This matter of chemical 
ingredients in food in my opinion is one of the really 
serious and important public relations problems of the 
foods industry,” he said. “It will never be solved satis- 
factorily as long as there is any question or doubt that 
all food ingredients are not as completely safe as it is 
humanly possible to make them. The only solution, in 
my opinion, is a law that requires adequate testing for 
safety before the food additive is put on the market— 
and there should be no loopholes in this requirement.” 

Mr. Mintner reviewed the long hearings on additives 
conducted by the House Interstate and Foreign Com- 
merce Committee, noting that despite the clearly de- 
fined points of controversy the hearings showed there 
was a wide area of agreement as to the objectives of 
the proposed law. He said he believes there is every 
reason to expect a satisfactory law can be worked out 
by the next Congress. The Assistant Secretary dis- 
closed that, although the last Congress increased 
appropriations for the Food and Drug Administration 
by a million dollars, most of this has been offset by 
increased costs of operations. The result is the addition 
of just five more budget positions in the FDA. 


MEDICAL USES OF RADIOISOTOPES 


Among some of the more outstanding contributions 
of the atomic age to medicine is the therapeutic use of 
artificially produced radioisotopes, reports Dr. Charles 
L. Dunham, director, division of biology and medicine, 
Atomic Energy Commission. Addressing the Rocky 
Mountain Cancer Conference, Dr. Dunham summar- 
ized ways in which radioisotopes are being used 
throughout the field of medicine. The internists are 
using radioactive phosphorus (P*) and other radio- 
isotopes to diagnose and treat a variety of diseases. 
Neurosurgeons are finding radioactive iodinated hu- 
man serum albumin and radioarsenic important tools 
in the diagnosis and localization of brain tumors. Oph- 
thalmologists, plastic surgeons, and genitourinary sur- 
geons all find radioisotopes valuable in their practices. 

; (Continued on page 22) 
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Washington News—Continued 


The diseases of “maturity” become increasingly im- 
portant as the methods for the control of the infectious 
diseases are more and more effective, Dr. Dunham 
said. Therefore, the possible future applications of 
tracer studies in intermediary metabolism hold promise 
for medical practice. “Precise knowledge of the various 
disturbances of carbohydrate, lipid and protein me- 
tabolism, so little understood today, wil! bulk large in 
our efforts to control atherosclerosis, hypertension and 
perhaps even neuropsychiatric disorders,” he declared. 
Among the indirect contributions of the atomic age to 
medicine is the information on radiation effects on the 
biological system. Premature aging and cancer are two 
of the effects of overexposure to ionizing radiation, 
continued Dr. Dunham. The Oak Ridge Institute for 
Nuclear Studies and the Argonne Cancer Research 
Hospital at the University of Chicago School of Medi- 
cine are playing important parts in research into these 
problems. Dr. Dunham emphasized that, in the event 
of an atomic war, the physician must be prepared to 
evaluate and treat radiation casualties whether he is 
in military or civilian practice. 


SELECTIVE SERVICE REVIEW 
OF RESIDENCIES 


A bulletin from the headquarters of the National 
Selective Service urges state directors to review the 
files of all physicians in residency programs who have 
not requested deferment under the military or Public 
Health Service residency training programs. Directors 
are instructed to report their findings to the National 
Selective Service headquarters. “It has been noted that 
some physicians who have completed internships and 
are in residency training but who are not in a residency 
training program of the Armed Forces or the Public 
Health Service have been given occupation defer- 
ments,” the bulletin says. “It has also come to the atten- 
tion of this headquarters that many young physicians 
who have completed their internships are not applying 
for commissions or for acceptance in such residency 
training programs on the theory that their local boards 
will either defer them or not process them for induc- 
tion.” 


EFFECT OF RADIATION ON GENETICS 


A 20-man study group on the effect of radiation on 
human genetics has made a report to the World Health 
Organization, portions of which were made public in 
Washington by the Pan American Sanitary Bureau. 
WHO organized the study group as part of its pro- 
gram in the field of public health aspects of peaceful 
uses of atomic energy. Study group chairman was Dr. 
Alexander Hollander, biological director of Oak Ridge 
National Laboratory. Another group earlier this year 
studied radiological units and radiological protection. 

The Hollander committee noted that in recent years 
great advances had been made in the study of heredity 
and that experience with living creatures ranging from 
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micro-organisms to mammals confirmed the previous 
observations that mutat.ons are induced by radiation. 
The bureau added that the group found “strong 
grounds for believing these genetic effects to be cumu- 
lative so that in the long run a small amount of radia- 
tion received by each of a large number of individuals 
could do an appreciable amount of damage to later 
generations.” 

A question to which the group devoted close atten- 
tion was the need for accurate measurement and 
recording of exposures to radiation, in order to provide 
background information needed for analyzing the 
genetic effects. The group learned that in one hospital 
where such recordings were started there had been 
a 30% reduction in the total exposure of the staff, and 
also some reduction in exposure of patients. 


PERSONNEL 


Dr. Robert Leslie Smith, deputy director of the 
health office of the Federal Civil Defense Administra- 
tion, has been assigned to the FCDA’s Washington 
office. Dr. John M. Whitney, health office director, said 
Dr. Smith will seek to strengthen the civil defense 
health services through colser working relationships 
with professional health organizations, the Department 
of Defense, and other federal agencies. . .. HEW has 
named Miss Cecile Hillyer chief of the division of 
training in the Office of Vocational Rehabilitation. Miss 
Hillyer will supervise efforts to fill serious shortages of 
professionally skilled persons needed to expand and 
improve the state-federal program of vocational re- 
habilitation. . . . Brig. Gen. M. Samuel White, M. C., 
U. S. A. F., has been assigned to the Office of the 
Surgeon General as director of staffing and education. 
He replaces Brig. Gen. Otis O. Benson, who has be- 
come commandant of the School of Aviation Medicine, 
San Antonio, Texas. General White's last assignment 
was as the air surgeon of the Tactical Air Force. 


MISCELLANY 


One of the first x-ray tubes used by Wilhelm Konrad 
Roentgen has been placed on permanent exhibition at 
the U. S. National Museum, Smithsonian Institution. 
The tube was purchased from a private owner in Ger- 
many and presented to the Smithsonian Institution by 
the General Electric Company's x-ray department of 
Milwaukee. . . . The Atomic Energy Commission has 
reduced its prices for two radioisotopes that are used 
widely in the field of biology and medicine. New prices 
became effective July 1 for carbon-14 and iodine-131. 
. . . The latest volume in the Army Medical Service 
clinical series tells the story of abdominal surgery per- 
formed in forward Army medical units and of the re- 
suscitation of men severely wounded in battle. The 
volume, “General Surgery,” is based primarily upon 
clinical cases handled and follow-up studies made by 
members of the second auxiliary surgical group in the 
Mediterranean Theater in World War II and is the 
second of two velumes on this subject in the clinical 
series. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 


Dearborn St., Chicago 10, Secretary. 

1956 Clinical Meeting, Seattle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 

1957 Clinical Meeting, Philadelphia, Dec. 3-6. 
1958 Annual Meeting, San Francisco, June 23-27. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 


ACADEMY OF PsycHOsOMATIC MEDICINE, Hotel Plaza, New York, Oct. 4-6. 
Dr. Ethan Allan Brown, 75 Bay State Road, Boston 15, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 14-19. Dr. W. L. Benedict, 100 First Avenue 
Bldg., Rochester, Minn., Secretary. 

AMERICAN ACADEMY oF PepraTnics, Hotel Statler, New York, Oct. 6-11. 
Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, Ill., Execu- 
tive Secretary. 

AMERICAN ASSOCIATION OF MeEpicaL Cuinics, Washington, D.C., Oct. 
26-28. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., Executive 
Director. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, The Biltmore, 
Santa Barbara, Calif., Oct. 4-6. Dr. James K. Stack, 700 N. Michigan 
Ave., Chicago 11, Secretary. 

AMERICAN BRANCH, INTERNATIONAL SOCIETY OF SURGERY, Fairmont Hotel, 
San Francisco, Oct. 9. Dr. Walter G. Maddock, 250 East Superior St., 
Cricago 11, Secretary. 

AMERICAN CANCER Socrety, SCIENTIFIC SEssion, Park Sheraton Hotel, 
New York, Oct. 29-30. Dr. Charles §. Cameron, 521 West 57th St., 
New York 19, Medical Director. 

AMERICAN CLINICAL AND CLIMATOLOGICAL Association, Skytop Lodge, 
Skytop, Pa., Nov. 1-3. Dr. Marshall N. Fulton, 124 Waterman St., 
Providence 6, R. L., Secretary. 

AMERICAN Cou.eGE OF CLINIC ADMINISTRATORS, Eden Roc Hotel, Miami 
Beach, Fla., Sept. 16-19. Miss Eva M. Rule, 106 North Silver St., 
OIney, Secretary. 

AMERICAN Cou.uece or GASTROENTEROLOGY, Hotel Roosevelt, New York, 
Oct. 15-17. Mr. Daniel Weiss, 33 West 60th St., New York 23, Executive 
Secretary. 

AMERICAN COLLEGE oF SURGEONS, Fairmont Hotel, San Francisco, Oct. 
8-12. Dr. Michael L. Mason, 40 East Erie St., Chicago, Secretary. 

AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, Atlan- 
tic City, N. J., Sept. 10-14. Dr. Walter J. Zeiter, 30 N. Michigan Ave., 
Chicago 2, E,ecutive Director. 

AmenicAN Dentat AssocratTion, Atlantic City, Oct. 1-4. Dr. Harold 
Hillenbrand, 222 East Superior St., Chicage 11, General Secretary. 
AMERICAN Dietetic AssociATION, Hotel Schroeder and Auditorium, Mil- 
waukce, Wis., Oct. 9-12. Mrs. Helen H. Anderson, Stanford University 

Hospitals, San Francisco, Secretary. 

Heart Association, Netherlands Plaza Hotel, Cincinnati, 
Oct. 27-31. Dr. Rome A. Betts, 44 East 23d St., New York 10, Execu- 
tive Du rector. 

Amenica. Association, Palmer House, Chicago, Sept. 17-20. 
Dr. Edwin L. Crosby, 18 E, Division St., Chicago 10, Director. 

AMERICAN Mevicat Warrers’ Association, Hotel Morrison, Chicago, 
Sept. 28-29. Dr. Harold Swanberg, P.O. Drawer 110, Quincy, 

Sec. etary. 

Amewcas Society, Illinois Masonic Hospital and Palmer 
llouse, Oct. 9-13. Mrs. Mabel Campbell, 834 Wellington Ave., Chicago 
14, Corresponding Secretary. 

AMERICAN ROENTGEN Ray Socrety, Hotel Statler, Los Angeles, Sept. 
25-28. Dr. Barton R. Young, Germantown Hospital, Philalelphia 44, 
Secretary. 

AMERICAN SOCIETY OF ANESTHESIOLOGISTS, Municipal Auditorium, Kansas 
City, Mo., Oct. 8-12. Mr. John H. Hunt, 188 West Randolph St., 
Chicago 1, Executive Secretary. 

AMERICAN Society or Paruo.ocists, Drake Hotel, Chicago, 
Oct. 7-12. Dr. Clyde G. Culbertson, 1040-1232 West Michigan St., 
Indianapolis, Secretary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
tics, Kentucky Hotel, Louisville, Ky., Oct. 22-25. Dr. Harold Hodge, 
University of Rochester, Rochester 20, N. Y., Secretary. 

AMERICAN SocreTY Or TROPICAL MEDICINE AND HycGrene, Jung Hotel, 
New Orleans, Oct. 31-Nov. 3. Dr. John E. Larsh Jr., Dept. of Parasitol- 
ogy, School of Public Health, University of North Carolina, Chapel Hill, 
N. C., Secretary. 

AMERICAN VETERINARY MeEpiIcAL AssociaTioNn, Plaza Hotel, San Anton, 
Texas, Oct. 15-18. Dr. J. G. Hardenbergh, 600 South Michigan Blvd., 
Chicago 5, Executive Secretary. 

AssociaTiIon Or Lire InsuRANCE MepicaL Dimectronrs or AmMenica, Hotel 
Roosevelt, New Orleans, Oct. 23-25. Dr. Henry B. Kirkland, P.O. Box 
594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MEDICAL ILLUSTRATORS, State University of Iowa, lowa 
City, Oct. 1-3. Miss Rose M. Reynolds, University of Nebraska College 
of Medicine, Omaha 5, Corresponding Secretary. 

ASSOCIATION OF STATE AND TzeRriTorIAL HEALTH Orricers, Hotel Wash- 
ington, Washington, D.C., Nov. 2-10. Dr. Franklin D. Yoder, State 
Board of Health, Cheyenne, Wyo., Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Roosevelt 
Hotel, New Orleans, Oct. 4-6. Dr. Edwin J. DeCosta, Suite 615, 104 
South Michigan Ave., Chicago 3, Secretary. 

Curmicat Orntnopagpic Society, Cleveland, Oct. 5-6. Dr. Marcus J. 
Stewart, 869 Madison Ave., Memphis, Tenn., Executive Secretary. 

Cox.Lece or AMERICAN PaTHOLocists, Drake Hotel, Chicago, Oct. 6-158. 


Dr. A. H. Dearing, Suite 2115, Prudential Plaza, 180 East Randolph 
St., Chicago, Executive Secretary. 
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Concress oF NEUROLOGICAL SuRGEONS, Palmer House, Chicago, Nov. 1-3. 
Dr. Philip D. Gordy, 1007 Delaware Ave., Wilmington, Del., 

DeLaware, MEDICAL Society or, Henlopen "Hotel, Rehoboth Beach, Sept. 
18-14. Dr. Norman L. Cannon, 621 Delaware Ave., Wilmington, 
Secretary. 

EasTeRN Psycuiatric ResEARcH AssociATION, Waldorf-Astoria Hotel, 
New York, Oct. 27. Dr. Theodore R. Robie, 676 Park Ave., East Orange, 
N. J., Secretary. 

Coast Curmicat Society, Admiral Semmes Hotel, Mobile, Ala., 
Oct. 18-19. Dr. Theodore F. Middleton, 1302 Government St., Mobile, 
Ala., Secretary. 

INDIANA STATE MEDICAL AssOcIATION, Murat Temple, Indianapolis, Oct. 
16-18. Mr. James A. Waggener, 23 East Ohio St., Indianapolis 4, 
Executive Secretary. 

InstrruTE. oF Psycu1aTric TREATMENT, Boston State Hospital, Boston, 
Sept. 27-29. Dr. Leo Alexander and Dr. Robert Arnot, 433 Marlborough 
St., Boston 15, Co-Chairmen. 

INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Hotel Statler, Cleveland, Oct. 22-26. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Director. 

Kansas Crry Soutnwest Society, Fall Clinical Conference, 
Municipal Auditorium, Kansas City, Mo., Sept. 24-27. Dr. Lee H. Leger, 
3036 Gillham Road, Kansas City 8, Mo., Director of Clinics. 

Kentucky STATE MEDICAL AssociATION, Brown Hotel and Columbia Audi- 
torium, Louisville, Sept. 18-20. Mr. J. P. Sanford, 620 S. Third St., 
Louisville 2, Executive Secretary. 

Micnican MeEpricat Society, Sheraton-Cadillac Hotel, Detroit, 
Sept. 26-28. Dr. L, Fernald Foster, 606 Townsend St., Lansing 5, 
Secretary. 

Mip-ConTINENT Psycuiatric Association, Velda Rose Motel, Hot Springs. 
Ark., Sept. 21-23. Dr. William F. Roth Jr., University of Kansas Medical 
Center, Kansas City 12, Kans., Secretary. 

MississipPpt VALLEY Mepicat Society, Hotel Morrison, Chicago, Sept. 
26-28. Dr. Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 
MONTANA MEDICAL AssociaTIOoN, Rainbow Hotel, Great Falls, Sept. 13-15. 

Mr. L. R. Hegland, P.O. Box 1692, Billings, Executive Secretary. 

NATIONAL AssocIATION, Maryland Hotel, Chicago, Oct. 18- 
20. Dr. George E. Mueller, 59 East Madison St., Chicago 2, Executive 
Secretary. 

NATIONAL Soc1ETY FOR CRIPPLED CHILDREN AND ADULTS, Statler Hotel, 
Washington, D. C., Oct. 28-Nov. 1. Dr. Dean Roberts, 11 South LaSalle 
St., Chicago 3, Executive Director. 

New ENGLAND PosTGRADUATE ASSEMBLY, Hotel Statler, Boston, Oct. 30- 
Nov. 1. Dr. Robert P. McCombs, 22 Fenway, Boston 15, Chairman, Pro- 
gram Committee. 

New MepicaL Society, Wentworth-by-the-Sea, Newcastle, 
Sept. 28-30. Dr. Warren H. Butterfield, 18 School St., Concord, 
Secretary. 

Omana Mip-WeEst Cirnicav Society, Hotel Fontenelle, Omaha, Oct. 29- 
Nov. 1. Mrs. Anne K. Ramsey, 1031 Medical Arts Bldg., Omaha 2, 
Executive Secretary. 

OrEGON State Mepicar Society, Portiand, Oct. 16-20. Dr. Richard R. 
Carter, 1020 S. W. Taylor St., Portland 5, Secretary. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE oF, Chalfonte-Haddon 
Hall, Atlantic City, N.J., Oct. 21-26. Dr. Harold B. Gardner, 230 
State St., Harrisburg, Secretary. 


REGIONAL MEETINGS: 


AMERICAN COLLEGE OF PHYSICIANS: 
New orgs Albuquerque, Oct. 16. Dr. Robert Friedenberg, 143 
Madison St. N.E., Albuquerque, Governor. 
Midwest, Minneapolis, Oct. 27. Dr. Wesley W. Spink, 412 Delaware 
St., S.E., Minneapolis 14, Governor. 
Western New York, Albany, Oct. 19. Dr. John H. Talbott, 100 High 
St., Buffalo 3, Governor. 
West Virginia, Charleston, Sept. 29. Dr. Paul H, Revercomb, 1031 
Quarrier St., Charleston 1, W. Va., Governor. 

SOUTHEASTERN ALLERGY AssociaTION, Charlotte, N.C., Oct. 5-6. Dr. 
Katharine B. MacInnis, 1515 Bull St., Columbia 1, S. C., Secretary. 
SOUTHWESTERN CANCER CONFERENCE, Hilton Hotel, Fort Worth, Texas, 
Oct. 26-27. Dr. John J. Andujar, 1404 Pennsylvania, Fort Worth 4, 

Texas, Chairman. 

TENNESSEE VALLEY MepicaL AsseMBLY, Read House, Chattanooga, Oct. 
1-2. Dr. Harry E. Jones, 109 Medical Arts Bldg., Chattanooga 2, Sec- 
retary. 

U.S. Section, INTERNATIONAL COLLEGE OF SURGEONS, Palmer House, 
Chicago, Sept. 9-13. Dr. Ross T. McIntire, 1516 Lake Shore Drive, 
Chicago 10, Executive Director. 

VeRMONT STATE Mepicat Society, Wentworth-by-the-Sea, Newcastle, 
N. H., Sept. 27-29. Dr. Robert L. Richards, 128 Merchants Row, 
Rutland, Secretary. 

Vincinia, MepicaL Society or, Hotel Roanoke, Roanoke, Oct. 14-17. 
Mr. Robert I. Howard, 105 West Franklin St., Richmond 20, Executive 
Secretary. 

WASHINGTON STATE MEDICAL AssociATION, Olyinpic Hotel, Seattle, Sept. 
16-19. Mr. Ralph W. Neill, 1809 Seventh Ave., Seattle 1, Executive 
Secretary. 

WeEsTERN Associa710N, Arizona Biltmore Hotel, Phoenix, 
Ariz., Oct. 31-Nov. 3. Dr. John H. Ricker, 926 East McDowell Rd., 
Phoenix, Ariz., Secretary. 


FOREIGN AND INTERNATIONAL 


ASSOCIATION OF INDUSTRIAL MEDICAL Orricers, London School of Hygiene 
and Tropical Medicine, London, W.C.1, England, Sept. 24-28, 1956. Dr. 
J. A. A. Mekelburg, Peek, Frean and Company, Lid., Keetons Rd., 
Bermondsey, London, S.E. 16, England, Honorable Secretary. 

Ausrrian ConcGress or Mepicine, Vienna, Austria, Oct. 1-4, 
1956. Dr. Ch. Frieberger, Austrian Society for Industrial Medicine, 
Kind italg, 15, Vienna, Austria, Organizing Secretary. 

BAHAMAS "MEDICAL CONFERENCE, Princess Margaret Hospital, Nassau, 
Bahamas, Dec. 1-15, 1956. For information address: Dr. B. L. Frank, 
4th Floor, 550 Fifth Ave., New York 36, N. Y., U.S. A. 


(Continued on page 28) 
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A tranquilizer well suited for prolonged therapy 


ORGANIC 


CONTRAINDICATIONS 
reported to date 


well tolerated, non-addictive, essentially non-toxic 
no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 


e 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 

* 


orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


lt 
THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. Wy) 


2-methyl-2-n-propyl-1,3-propanedio!l dicarbamate—U. S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: | or 2 tablets t.i.d, 


Literature and Samples Available on Request 
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: 


‘Many industrial jobs are impossible for a man with coronary insufh- 
ciency. Now, however, 1 tablet of METAMINE SUSTAINED, morning and 
evening, will help protect him from attacks of angina pectoris.” (Wood 
engraving by Bernard Brussel-Smith for the Armstrong Cork Company.) 


full 24 hour protection 


angina patients 


Leeming Ce Suc 155 East 44th Street, New York 17, N. Y. 


is ZZ tht g ble YW yy YY Wy 9 
< \ 
1 tablet 
all night 
gh 
at 


Without Angina Pectoris 


In rigorous clinical trials,'! MeTAMINE SUSTAINED im- 
proved 80 (78%) of 103 patients with angina pectoris, 
including a group refractory to other medication. 


Each METAMINE SUSTAINED tablet slowly releases 10 mg. 
of METAMINE, the unique, amino nitrate, to provide en- 
during, 12-hour protection from anginal attacks. 


Simplified dosage—just | tablet on arising, and 
1 before the evening meal. 


Greater economy for your angina pectoris patient. 


Supplied: Metamine SustaineD, 10 mg., in bottles of 
50 sustained-release tablets. Also available: METAMINE, 
2 mg., and MetTa..InE (2 mg.) with BUTABARBITAL 
(4 gr.), bottles of 50 tablets. 


1Fuller, H. L. and Kassel, L. E.: Antibiotic Med. and Clin. Therapy 


(in press). 


etamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 
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CANADIAN MEDICAL ASSOCIATIO Edmonton, Alberta, Canada, June 
17-21, 1957. Dr. A. D. Kelly, 150 St. George Street, Toronto 5, Ont., 
Canada, General Secretary. 

CANADIAN Society, University of Montreal, Montreal, P.Q., 
Canada, Oct. 18-20, 1956. Dr. J. M. R. Beveridge, Dept. of Biochemistry, 
Queen’s University, Kingston, Ont., Canada, Secretary. 

CHULEAN CONGRESS OF INTERNAL MEDICINE, Santiago, Chile, S. A., Oct. 
1-6, 1956. Prof. Francisco Rojas Villegas, Avda. Bernardo O’Higgins 160, 
Hospital San Fco. de Borja, Santiago, Chile, S. A., Secretario General 
del Congreso. 

ConcrEss OF FRENCH SocrETY OF OPHTHALMOLOGY, Paris, France, May 
12-16, 1957. Dr. Marcel Kalt, 81 rue Saint-Lazare, Paris 9e, France, 
Secretary. 

ConcreEss INTERNATIONAL ANESTHESIA RESEARCH Society, Phoenix, 
Ariz., U. S. A., April 1-4, 1957. For information address: Dr. A. William 
Friend, Wade Park Manor, Cleveland 6, Ohio, U. S. A. 

ConGREss OF INTERNATIONAL SOCIETY OF AUDIOLOGY, St. Louis, Missouri, 
U. S. A., May 14-16, 1957. For information address: Dr. S. Richard 
Silverman, 818 South Kingshighway, St. Louis 10, Missouri, U. S. A. 

ConGrEss OF INTERNATIONAL SOCIETY FOR CELL Brio.ocy, St. Andrews, 
Fife, Scotland, Aug. 28-Sept. 3, 1957. Prof. H. G. Callan, Bell Petti- 
grew Museum, The University, St. Andrews, Fife, Scotland, Secretary 
General. 

ConGRESsS OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, New Delhi, 
India, Jan. 7-11, 1957. For information address: International Union 
Against Tuberculosis, 15 rue Pomerue, Paris 16e, France. 

European ConGRESS OF ALLERGOLOGY, Florence, Italy, Sept. 12-15, 1956. 
Prof. Umberto Serafini, Instituto de Patologia Medica, Viale Morgagni, 
Florence, Italy, Secretary-General. 

European ConcGress oF Stockholm, Sweden, Sept. 10-14, 
1956. Dr. Karl Erik Grewin, Sodersjukhuset, Stockholm, Sweden, Gen- 
eral Secretary. 

German GYNAECOLOCICAL Society, Heidelberg, Germany, Sept. 18-22, 
1956. For information address: Prof. Dr. Hans Runge, Universitats- 
Frauenklinik, Heidelberg, Germany. 

IneERO Latin AMERICAN ConGrREss OF DERMATOLOGY, Mexico, D. F., Mex- 
ico, Oct. 21-27, 1956. Dr. Manuel Malacara, Centro Dermatologico 
Pascua, Calle Dr. Garciadiego 21, Mexico 7, D. F., Mexico, Secretario. 

INTER-AMERICAN ConGRESS OF CanproLocy, Havana, Cuba, Nov. 11-17, 
1956. For information address: Dr. Ramon Aixala, Apartado 2108, 
Havana, Cuba. 

INTER-AMERICAN CONGRESS OF PAN AMERICAN MEDICAL ASSOCIATION, 
Mexico City, Mexico, April 15-21, 1957. Dr. Joseph J. Eller, 745 Fifth 
Ave., New York 22, N. Y., U. S. A., Executive Director. 

INTERIM CONGRESS OF PAN AMERICAN ASSOCIATION OF OPHTHALMOLOGY, 
Hotel Statler, New York, N. Y., U. S. A., April 7-10, 1957. Dr. Brittain 
F. Payne, 17 East 72d Street, New York 21, N. Y., U. S. A., President. 

INTERNATIONAL CANCER CytoLocy ConGress, Drake Hotel, Chicago, IIli- 
nois, U. S. A., Oct. 8-13, 1956. For information address: Dr. A. H. 
Dearing, College of American Pathologists, Prudential Plaza, Suite 2115, 
Chicago 1, Illinois, U. S. A. 

INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Istanbul, Turkey, Sept. 
10-15, 1956. For information address: International contre |’Alcoolisme, 
Case Gare 49, Lausanne, Switzerland. ’ 

INTERNATIONAL CONGRESS OF CLINICAL CHEMISTRY, Barbizon-Plaza Hotel, 
New York, N. Y., U. S. A., Sept. 9-14, 1956. Dr. Albert E. Sobel, Jewish 
Hospital, 555 Prospect Place, Brooklyn 38, N. Y., U. S. A., Chairman. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Brussels, Belgium, 
July 15-20, 1957. Prof. M. Welsch, Service de Bacteriologie et de 
Parasitologie, Universite de Liege, 32 Blvd. de la Constitution, Liege, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF DERMATOLOGY, Stockholm, Sweden, July 31- 
Aug. 6, 1957. Dr. C. H. Floden, Karolinska, Sjukhuset, Hudkliniken, 
Stockholm 60, Sweden, Secretary General. 

INTERNATIONAL CoNnGRESS OF Dretetics, Congress Palace, Esposizione 
Universale Roma, Rome, Italy, Sept. 10-14, 1956. Prof. E. Serianni, 
Associazione Dietetica Italiana, via dei Penitenzieri N 13, Rome, Italy, 
Secretary General. 

INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
Nevropuysio.ocy, Brussels, Belgium, July 21-28, 1957. For information 
address: Dr. R. G. Bickford, Mayo Clinic, Rochester, Minnesota, U. S. A. 

INTERNATIONAL CONGRESS OF EUROPEAN SocreTy OF HAEMATOLOGY, 
Copenhagen, Denmark, Aug. 26-31, 1957. Dr. Aage Videbask, Bleg- 
damsvej 11, Copenhagen, Denmark, Secretary General. 

INTERNATIONAL CONGRESS ON THE History oF MepiciINE, Madrid and 
Salamanca, Spain, Sept. 21-28, 1956. For information address: Prof. Dr. 
Luis S. Graniel, Institute Arnaldo de Vilanova de Historia de la Medi- 
cina, Duque de Medinaceli, 4, Madrid, Spain. 

INTERNATIONAL Concress OF Hypatip Disease, Athens, Greece, Sept. 
14-18, 1956. Prof. B. Kourias, Croix Rouge Hellenique, 1 rue Mac- 
kenzie King, Athens, Greece, Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNAL MeEpiciINnE, Madrid, Spain, Sept. 
19-23, 1956. Dr. J. C. De Oya and Dr. J. Gimena, Hostaleza No. 90, 
Madrid, Spain, Secretaries. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, 
Palmer House, Chicago, Illinois, U.S. A., Sept. 9-18, 1956. Dr. Max 
Thorek, 1516 Lake Shore Drive, Chicago, Illinois, U.S. A., Secretary- 
General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SoOcrETY OF BRONCHO- 
ESOPHAGOLOGY, Philadelphia, Pennsylvania, U.S. A., May 12-13, 1957. 
Dr. Chevalier L. Jackson, 1901 Walnut St., Philadelphia 3, Pennsyl- 
vania, U. S. A., Secretary. 

INTERNATIONAL CONGRESS ON MeEpIcaL Recoaps, Shoreham Hotel, Wash- 
ington, D.C., U.S. A., Oct. 1-5, 1956. For information address: Miss 
Doris Gleason, Executive Director, American Association of Medical 
Record Librarians, 510 North Dearborn St., Chicago 10, Illinois, U.S. A. 

INTERNATIONAL CONGRESS ON MEDICAL AND ScrentTiFic Frio, Palace of 
Expositions at the Valentino, Turin, Italy, June 1-9, 1957. For infor- 
mation address: Secretariat, Minerva Medica. Corso Bramante 83-85, 
Turin, Italy. 
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INTERNATIONAL CONGRESS ON MEDICINE AND SuRGERY, Palazzo of Exposi- 
tions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Segreteria Generale, Minerva Medica. Corso Bramante 83-85, 
Turin, Italy. 

INTERNATIONAL CONGRESS OF NEUROLOGICAL Sc1ENCES, Brussels, Belgium, 
July 21-28, 1957. For information address: Dr. Pearce Bailey, National 
Institute of Health, Bethesda 14, Maryland, U S. A. 

INTERNATIONAL CONGRESS OF NEUROPATHOLOGY, Brussels, Belgium, July 
21-28, 1957. Dr. Ludo Jan Bogaert, 47 rue de Harmonic, Antwerp, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF NuTRITION, Paris, France, July 24-29, 1957. 
For information address: Congress International de Nutrition, 71 Blvd. 
Pereire, Paris 17e, France. 

INTERNATIONAL CONGRESS ON OCCUPATIONAL HEALTH, Helsinki, Finland, 
July 1-6, 1957. Dr. Pentti Sumari, c/o Tyoter Veyslaitos, Haattman- 
inkatu 1, Helsinki-Toolo, Finland, Secretary General. 

INTERNATIONAL PROFESSIONAL UNION or GYNECOLOGISTS AND OBSTETRI- 
cians, Madrid, Spain, Sept. 28-29, 1956. Dr. Jacques Courtois, 1 rue 
Racine, St-Germain-en-Laye (S and O), France, Permanent International 
Secretary-General. 

Latin AMERICAN CHAPTER, INTERNATIONAL SOCIETY OF ANGIOLOGY, 
Havana, Cuba, Nov. 8-11, 1956. Dr. Armando Nufiez Nuiiez, 25 No. 510 
Vedado, Havana, Cuba, President. 

MeEpIcaAL WoMEN’s INTERNATIONAL ASSOCIATION, EXTRAORDINARY GEN- 
ERAL ASSEMBLY, Burgenstock, Nidwalden, Switzerland. Sept. 21-24, 
1956. Dr. Janet Aitken, 30a Acacia Road, London, N.W.1, England, 
Secretary. 

Pan AMERICAN CONGRESS OF GERONTOLOGY, Mexico, D.F., Mexico, 
Sept. 15-22, 1956. Dr. Manuel. Payno, Avenida Cuauhtemac, 10-3 
Mexico 6, D. F., Mexico, Presidente. 

Pan AMERICAN MeEpicat Concress, Hotel Del Prado, 
Mexico City, D. F., Mexico, Oct. 14-27, 1956. Dr. Paul S. Schantz, 
103 W. Main St., Ephrata, Pa., U.S. A., Executive Secretary. 

Persian Mepicat Society, Dhahran, Saudi Arabia, Nov. 14-15, 
1956. For information address: Dr. Robert C. Page, Medical Director, 
Arabian American Oil Company, Dhahran, Saudi Arabia. 

Wortp Concress oF INTERNATIONAL ABOLITIONIST FEDERATION, Frank- 
fort-am-Main, Germany, Oct. 17-19, 1956. For information address: 
Federation Abolitionniste Internationale, Place des Nations, Genéve, 
Switzerland. 

Wortp Mepicat Association, Havana, Cuba, Oct. 9-15, 1956. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, New York, U.S. A., 
Secretary-General. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of THe JournNAL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION | 


Sunday, Sept. 16 
ABC-TV, 4:30 p. m. EDT. “Medical Horizons” reports on the 
science of anesthesiology from Duke University, Durham, N. C. 


MAGAZINES 
Saturday Evening Post, Sept. 1, 1956 
“I Lost My Voice to Cancer,” by Herbert King 
“Surgery for throat cancer deprived the author of the power 
of speech.” In the article he reveals how he and thousands 
of fellow victims are learning to “talk” again. 
Parade, Sept. 9, 1956 
“The Strange World of Color Blindness,” by Robert P. Gold- 
man 
An estimated 8,350,000 Americans are affected by color 
blindness. The author summarizes current knowledge about 
this condition. 
Look, Sept. 18, 1956 
“Jimmy Conquers Asthma” 
This article tells how the Jewish National Home for Asth- 
matic Children in Denver helps a patient control asthma. 


“What We Know About Allergy,” by Samuel M. Feinberg, 

M.D. 
A professor of medicine at Northwestern University Medical 
School in Chicago answers a series of questions on the 
subject of allergy. 

Redbook, Sept., 1956 

“Help Your Child Before Birth,” by Andrew Hecht 
This article tells what a mother-to-be can “do to protect her 
baby from prenatal influences which may be harmful” and 
what she can “do to give him the best start in life that 
nature, heredity and intelligent care can provide.” 
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From other Pages 


Medicine in Mexico After the Conquest 


Medicine of the era after the Conquest was, naturally, that of 
contemporary Spain. .. . The 15th and 16th centuries were the 
time when Spanish medicine, enriched by the extraordinary 
knowledge of the Arabs . . . was at its very peak. So it is not 
surprising that at least three important works were completed 
during that early period: “Opera Medicinalis” by Francisco 
Bravo in 1570, “Suma y Recopilacion de Chirurgia” by Alonso 
Lopez in 1578, and the most important—“Historia Plantarum 
Novae Hispaniae” by Francisco Hernandez, appointed chief 
physician of the Indies by Philip II, and sent, in 1570, to New 
Spain. This monumental work in 17 volumes cost 60,000 ducats— 
an immense sum at that time. Later (1727), Marco José Salgado 
published his “Cursus Medicus Mexicanus,” the first book on 
physiology publishe.| on the American con’ inent. 

An extraordinary medical undertaking, for which the Spanish 
crown deserves full credit, was carried out in 1804. In that year 
a great expedition was organized by Francisco Javier Balmis, 
under orders from the King of Spain, for the purpose of vaccinat- 
ing the population of New Spain against smallpox. The ship 
sailed from Spain with a large number of children aboard, who 
were vaccinated one by one during the voyage; thus a fresh 
supply of lymph was maintained. In port, vaccination of ihe 
in.ligenous population was carried on from arm to arm in the 
areas adjacent to the port. Meanwhile the ship took aboard a 
number of native children sufficient to again assure preservation 
of the lymph by vaccination en route; it sailed to successive 
ports, at each of which the process was repeated among the 
natives of the surrounding regions. Thus the population of a 
large portion of Mexico became protected against sinallpox. 

The teaching of medicine was, at first, in the hand of the 
Franciscan padres. The College of Santa Cruz de Tlaltelolco, 
founded in 1536, had outstanding instructors, the most famous 
among them being Bernardino de Sahagun, who died in 1591; 
he is considered the father of American ethnography, the Pliny 
of America.—M. E. Obermayer, M.D., Mexico: A Study of Its 
Contributions to Dermatology, A. M. A. Archives of Dermatol- 
ogy, June, 1956. 


Old Parr 


In the year 1635, eleventh in the reign of His Gracious Majesty 
King Charles the First, there lived in the county of Shropshire, 
England, one Thomas Parr, who was reputed, on what was 
deemed indisputable authority, to be 152 years old. Old Parr, as 
he was affectionately known, was living quietly on his native 
heath, and might have well survived another half-century or so, 
had not his fame one day reached the ears of the great Lord 
Thomas Howard, Earl of Arundel and Constable of England, 
who, yielding to a sudden whim, ordered the old man up to Lon- 
don. Old Parr dutifully came, on a litter provided by Lord How- 
ard. He was appropriately wined and dined, and thereupon he 
promptly died. At this juncture, King Charles—always more con- 
cerned with the oddities than with the necessities of his kingdom 
—expressed his interest by commanding his personal physician, 
one William Harvey, to perform an autopsy on the mortal re- 
mains of Old Parr. Dr. Harvey was also at the time Professor of 
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Anatomy in the London College of Physicians. As a practitioner 
Dr. Harvey was thought by his contemporaries to be somewhat 
crack-brained, by reason of an odd book he had recently pub- 
lished on the circulation of the blood; but even his friends agreed 
that he was a good anatomist. At all events he did the autopsy, 
and pronounced all the organs of the late Thomas Parr to be 
quite normal, as healthy and sound as on the day he was born. 
It was noted that there was not even calcification of the costal 
cartilages. No anatomical cause of death was found, and Old Parr 
was declared to have died of a surfeit. He was buried in West- 
minster Abbey, where his tombstone can still be found.—D. W. 
Richards, The Aging Lung, Bulletin of the New York Academy 
of Medicine, June, 1956. 


Medicine in Mexico Before the Spanish Conquest 


The inhabitants of Mexico were essentially an agricultural 
people. That they were intensely interested in horticulture is 
evident in their deification of some flowers and plants. They 
established botanical gardens, with special emphasis on plants 
having medicinal attributes, several centuries before anything of 
a like nature appeared in Europe. Moctezuma I, the Aztec em- 
peror, created such a garden at Huaxtepec; it was 2 leagues 
(5 miles) in circumference, and greatly impressed Fiernan Cor- 

The Indians of Mexico, the Nahuas and, especially, the Aztecs, 
recognized many dermatoses and devised . . . specific . . . rem- 
edies. Many of these—mainly resins and the leaves and extracts 
of plants—are still in use, and their original Aztec names have 
become integral to the Spanish language spoken in Mexico to- 
day. . . . Among the Nahuas, Xipe or Xipetotec was a god of 
medicine. . . . It was believed that whenever a subject failed in 
due veneration of this god or abandoned the cult, Xipe would 
inflict punishment in the form of scabies, abscesses, and other 
cutaneous diseases, principally of the head. After the time of the 
Spanish Conquest, Xipe became the god of smallpox. .. . 

Another supreme being—a goddess—was . . . named Tzapot- 
latenan. . . . Althoug Tzapotlatenan was a goddess of medicine 
in general, her dermatologic role was preeminent, since she was 
believed to be the creator of uxitl or oxitl, a wood tar that held 
a most important place in the dermatologic pharmacopeia of the 
Aztecs; this tar is derived from the family of carboniferous plants 
termed ocotl, which provided a great variety of remedies to 
which Aztecan practioners of the healing arts gave the name 
teocotl. ... 

The Nahuas classified cutaneous diseases into traumatic, in- 
flammatory, and nutritional dermatoses. They also had an elabo- 
rate classification of ulcers and separate methods of therupy for 
each kind. Curiously, patients with ulcers were not allowed to 
eat fish. The Nahuas aiso practiced isolation of patients with 
contagious diseases. ‘They supposedly recognized mal del pinto, 
and their term for the early stage of the disease was xiotl; this 
term is still in use, although the present-day spelling of the 
word is jiote.—M. E. Obermayer, M.D., Mexico: A Study of Its 
Contributions to Dermatology, A. M. A. Archives of Dermatol- 
ogy, June, 1956. 
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DOCTOR: 


DOXINATE DOES NOT CAUSE 


A BOWEL MOVEMENT, 


IT PERMITS ONE. 


IT'S A FECAL SOFTENER 


Doxinate is a wholly new type of therapeutic agent. 


Doxinate acts purely by physical means, solely on the intestinal 
contents. 


Doxinate’s effect is to permeate and homogenize hard fecal masses 
and thereby to restore soft, normal stools. 


Doxinate does not cause bowel movements — instead, it aids in 
overcoming the primary cause of functional constipation (dryness) 
and permits normal elimination. 


Doxinate is efficient and easy to take. 


One small capsule once daily is frequently sufficient to soften 
the fecal material. 


Doxinate is well tolerated because it is chemically inert. 
Doxinate can be used prophylactically or therapeutically. 


You will find Doxinate especially valuable in your pediatric, 
geriatric, surgical and obstetrical practice. 


Doxinate is not oily and does not leak or interfere with 
vitamin assimilation or other digestive processes. 


Doxinate does not irritate the bowel or cause “‘griping” or 


flatulence. 


Doxinate is not a bulk producer. You can prescribe Doxinate 
without fear of its causing “bloat,” “fullness” or impaction. 


(Diocty! Sodium Sulfosuccinate, Lioyd) 


PENETRATION BY DOXINATE 


DOSAGE: 
Adults: 2 or 3 capsules daily. 
Infants: 1 or 2 ce. once daily in milk, formula or fruit juice. 


SUPPLIED: 
Doxinate capsules: each green transparent capsule contains 60 mg. 
dioctyl sodium sulfosuccinate—bottles of 30 and 100. & 


¢Doxinate Solution 5%: each 1 ce. contains 50 mg. dioctyl sodium 
sulfosuccinate; 60 cc. bottle with dropper calibrated at 1 cc. 


{New standard dosage form. 


LLOYD 
BROTHERS, INC. 


Cincinnati 3, Ohio 


**In the Interest of Medicine since 1870” 


*Patent Pending 
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Suddenly, welcome! 


“UNLEss you've had my experience,” says 
this mother, “you can’t realize what it 
means to ring a doorbell, and know a warm 
welcome awaits you. 


“Since I got my Sonotone, the world is a 
new and wonderful place. People no longer 
seem aloof, but friendly and interested in 
me. Evenings with my children are a de- 
light again. They're glad to see me. What 
a joy to talk with everyone casually, to 
hear once more without strain! 


“Perhaps because I’m so happy, I feel 
twice as alive. Most surprising is how the 
years have dropped away. I used to look 
more than my age—now I look less! 


“That day I got my Sonotone was the luck- 
iest of my life. Your courteous and skillful 


representative took a personal interest in 


-my needs, then fitted me with an instru- 


ment exactly right for me. It was so light 
and tiny I could even wear it hidden in my 
hair! And he showed me all about using it, 
until it seemed natural to hear well again. 
How can I ever thank your ‘Mr. Hearing’ 
enough?” 


*“Mr. Hearing” in this true rehabilitation 
report is one of Sonotone’s 800 trained 
technicians. “Mr. Hearing” is trained in 
making audiograms. The “Mr. Hearing” 
nearest you is ready to make these, without 
charge, for your patient and to report his 
findings to you to help you return your 
hard-of-hearing patient to a useful, happy 
life. 


“A Lifetime Program for Better Hearing” 


“Mr. Hearing”* is ready 


to help you 
help your patients 


NOTABLE QUOTES 
about CLISTIN in Allergy 


“Clinical studies have shown “,..compares favorably with 
Clistin to have a rapid and effective the most effective 


action in the relief of allergic antihistaminic agents now 


disorders, as well as little toxicity , available . .. produces 
less sedation than 


most...’” 


“Undesirable side effects. . 


were infrequent and usually 
Be “87 per cent reported some relief 
mild in nature.” 
of their symptoms...” 


“Clistin has proved to be useful 
in the relief of symptoms caused by 
“Clistin Maleate is a potent perennial allergic rhinopathy and 


antihistaminic drug with only in acute and chronic urticaria 


and pruritus.”*. 


(Carbinoxamine Maleate, McNeil) 


weak sedative properties...” 


Dosage forms: 


Tablets Clistin Maleate, 4 mg. 
Tablets Clistin Maleate (Repeat Action), 8 mg. 
Elixir Clistin Maleate, 4 mg. per 5 cc. 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


1. Garat, B. R., Landa, C. R., Rossi Richeri, O. F., and Tracchia, R. O.: 
J. Allergy 27:57 (Jan.) 1956. 


2. Beale, H. D., Rawling, F. F. A., and Figley, K. D.: J. Allergy 25:521 (Nov.) 1954 
3. Johnson, H. J., Jr.: Am. Pract. & Digest. Treat. 5:862 (Nov.) 1954. 
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How the Spansule* sustained release capsule 


differs from “timed-action” tablets 


An “enteric coated” tablet supplies one dose 
of medication whose absorption is delayed by 
a chemical barrier until the tablet has passed 
through the stomach and into the intestine. 


A layered “‘timed-action”’ tablet supplies two 
doses, the second of which is delayed by an 
enteric coating. The “‘timed-action”’ tablet enables 
a patient to take two single doses in one tablet but 
it does not do away with the “peak and valley” 


effect of b.i.d. dosage. 


hours 


*Spansule’ capsules are made only by 
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The ‘Spansule’ sustained release capsule provides a continuous supply 
of medication for absorption over an 8 to 10 hour period. The therapeutic 
effect is prompt, sustained and uninterrupted for 10 to 12 hours. 


‘Spansule’ capsules offer your patients 3 long-sought advantages: 


1. Uninterrupted therapeutic effect lasting 10-12 hours. 
2. Smoother, more uniform action. 
3. Convenience—just one dose daily. 


‘Spansule’ capsules give the physician far better control of his patient’s 
therapy: when the patient is on a ‘Spansule’ capsule regimen, there is 
little chance of the frequent “forgotten doses’*-—and consequent 
medication-free intervals—so common with t.i.d. or q.i.d. dosage. 


Smith, Kline & French Laboratories, Philadelphia 


first x in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. Patent Applied For. 
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When your hypertensive patient needs 
prolonged control of blood pressure and gentle relaxation . . . 


Eskaserp* Spansule* 


reserpine, S.K.F. sustained release capsules, S.K.F. 


When your patient needs 
smooth and subtle relief of both anxiety and depression . . . 


Dexamyl* Spansule* 
Dexedrine* plus amobarbital sustained release capsules, S.K.F. 


No. 1: ‘Dexedrine’, 10 mg., and amobarbital, 1 gr. 
Two strengths No. 2: ‘Dexedrine’, 15 mg., and amobarbital, 114 gr. 


When your obese patient needs 
day-long control of appetite in weight reduction . . . 


Dexedrine” Spansule* 


dextro-amphetamine sulfate, S.K.F. sustained release capsules, S.K.F. 


10 mg. & 15 mg. 
When your nervous, irritable patient needs 
continuous, soothing sedation . . . 
aT 
: * * 
; Eskabarb* Spansule 
1 gr. & 14 gr. phenobarbital, S.K.F. sustained release capsules, S.K.F. 
When your tense, excitable patient needs 
A) lasting relief from visceral spasm or peptic ulcer... 
| 
Prydonnal* Spansule 
atropine, scopolamine, sustained release capsules, S.K.F. 
hyoscyamine plus phenobarbital 
0.4 mg. plus | gr Also available: Prydon* Spansule* capsules, 0.4 mg. and 0.8 mg.— 
belladonna alkaloids without phenobarbital 


When your allergic patient needs 
uninterrupted antihistamine protection . . . 


Teldrin* Spansule* 
chlorprophenpyridamine maleate sustained release capsules, S.K.F. 


8 mg. & 12 mg. 
*. appearance and in principle of action. The hundreds of tiny, 
sustained release of medication . over a prolonged period of time variously coated pellets in each capsule assure a release © 
oo! medication which is uniform, continuous and prolonged—regaré 
por less of individual variation in pH and motility of the intesti 
tract. 
Smith, Kline & French Laboratories, Philadelphia 
first in sustained release oral medication Reg. U.S. Pat. Off. 
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discontinuous: film 
protects without occlusion 


Discontinuous film formed by 
Johnson's Baby Lotion permits 
acceptance of water from underlying 
tissues and escape of water to the 
environment as wel! as norma 
respiratory function. 


Contains hexachiorophene, 0.5 per cent. 


BABY 
p LOTION q 


d For 
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KALAMAZOO 


* Trademark for the Upjohn brand of (delta-I- -hydrocortisone) 


Four large ee meeting and banquet 
rooms with facilities for 750. Plus 16 Amgen 
tioned committee rooms, accommodating from 
25 to 300 persons. 

Delightfully convenient location—on the 
shores of beautiful Lake Michigan. 

700 sleeping rooms, all air conditioned. Tele- 
vision if you wish. 

Experienced personnel to complete arran 
ments and make your convention run smoothly 
and successfully. 

Three famous dining rooms: Modera 
Oak Room, the atmospheric Cape 
and the distinctive Camellia House. 

Owner- Management provides personalized 
service. 

The Drake, with its many exclusive advan- 
tages, costs no more than other leading hotels. 


E. L. BRASHEARS, 
President 
DICK FLYNN, 
Vice-President-Sales 
TELETYPE No. CG 1586 
Telephone SUperior 7-2200 


in which oral cortisone: 
“Available in 1 mg. and 2.5 mg. 
tablets in bottles of 30, 100, and 500 « 
doctors 
4 
— oS 
| 
a — te 
Th 
> ope 688 
Owner-Management 
— 
oe. 
x 


37 


4 
= 
A 
4 
P 
v 
4 
: 
> 
: 
> 


one of the 
soundest 

general utility 
x-ray investments 
you can make 
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Schering 
METICORTEN 
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in rheumatoid arthritis 


158:459 (June 11) 1955. 


| Inical evidehces#* indicates that to augment the 
therapeutic advantages of the “predni-steroids”’ 
_ antacids should be routinely co-administered 
_ to minimize gastric distress 
ROUTINE | 
CO-ADMINISTRATION 
(Prednisotone Buffered) 
C | | 
All the benefits of the “‘predni- | e ira 
steroids” plus positive antacid (Prednisone Buffered) 
action to minimize gastric prednisone or 
distress. prednisolone with 
H. M. et al., J.A.M.A. 158:454 (June 11) 300 mg. aluminum 
1955. 3. Bollet, A. J. et al., J.A.M.A. hydroxide gel. MERCK SHARP & DOHME 


‘CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of MERCK & Co., INC. 


DIVISION OF MERCK & CO. Inc. 
PHILADELPHIA 1, PA. 


4 
i 
{ 
4 
M4 


| in respiratory allergies 


‘ 
of 
‘ 


all the benefits of the “predni-steroids” 
plus positive antacid action 


to minimize gastric distress 


| 
ROUTINELY ACHIEVED WITH 
3 (Prednisone Buffered) 
Compressed 
Tablets 
Clinical evidence!.2.3 indicates that to * (}- p a 
augment the therapeutic advantages of y (Prednisolone Buffered) 


prednisone and prednisolone, antacids 
Should be routinely co-administered to 
minimize gastric distress. 


2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 
Refi 1. Boland, E. W., J.A.M.A 613 (Feb par 
eferences: 1. and, E. W., J.A.M.A. 160: (Febru 
25) 1956. 2. Margolis, H. M. et al., J. 454 as 


A.M.A. 158:454 
‘ 300 aluminum 
Gane 3 1955. 3. Bollet, A. J. et al., J.A.M.A. 158:459 -* eaoerreag ’ MERCK SHARP & DOHME 
DIVISION OF MERCK CO., INC. 


*CO-DELTRA’ and ‘CO-HYDELTRA' are trademarks of MERCK & Co., INC. PHILADELPHIA 1, PA. 


41 
LN 
4 
\ 
f 


you can treat HAY FEVER 


and other seasonal allergies 


easily with 


‘ 
gif 


ACTH provides quick relief in hay fever, poison ivy, poison 
oak, sumac, asthma, and other summertime allergic manifes- 
tations. To achieve that relief with maximal convenience and 
ease, use Cortrophin-Zinc. Each injection lasts at least 24 hours 
7 ; in the most acute cases to 48 and even 72 hours in milder cases, 
meaning fewer injections and less total ACTH dosage. And 
Cortrophin-Zinc is easy to use, since it is an aqueous suspen- 
corticotropin adsorbed on zinc 4 
hydroxide (2.0 mg zinc/cc). sion which requires no preheating and flows easily through a 


24-26 gauge needle. 


* T.M.—Cortrophin 
7 Patent Pending. Available in other countries as Cortrophine-Z. 
+ Organon brand of Corticotropin-Zinc Hydroxide. 


an Organon development 


COR-Z-8Q 


ORANGE, NEW JERSEY 
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BUTAZOLIDIN 


(phenylbutazone GEiIGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 


BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


BUTAZOLIOIN ney 


wiih ts use Ore Urgec 


PHAR MAGCEUT? 
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For Initial Therapy in 


The dose-response curve of 
Rauwiloid is flat, and its 
dosage is uncomplicated 
and easy to prescribe... 
merely two 2mg. tablets at 
bedtime. 


Effective in up to 80% of mild hypertensives! and in many 
patients with more severe forms of hypertension.’ 


Rauwiloid represents the balanced, mutually poten- 
tiated actions* of several Rauwolfia alkaloids, of which 
reserpine and the equally antihypertensive rescinnamine 
have been isolated. 

Hence, reserpine is not the total active antihyperten- 
sive principle of the rauwolfia plant. 

Rauwiloid is freed of the undesirable alkaloids of the 
whole rauwolfia root. Recent investigations confirm the 
desirability of Rauwiloid (because of the balanced action 
of its contained alkaloids) over single alkaloidal prep- 
arations; ‘‘...mental depression...was...less frequent 
with alseroxylon...’’ 


1. Moyer, J. H., in discussion of Galen, W. P., and Duke, J. E.: Out- 
patient Treatment of Hypertension with Hi thoni and Hy- 
dralazine, South, M. J. 47:858 (Sept.) 1954. 

2. Finnerty, F. A., Jr.: The Value of Rauwolfia Serpentina in the 
Hypertensive Patient, Am. J. Med. 17:629 (Nov.) 1954, 

3. Cronheim, G., and Toekes, I. M.: Comparison of Sedative Prop- 
erties of Single Alkaloids of Rauwolfia and ‘Their Mixtures, Meet. 
Am. Soc. Pharmacol. & Exper. Therap., lowa City, Iowa, Sept. 5, 
1955. 

4. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) 
of Hypertension. II. A Comparative Study of Different Extracts of 
Rauwolfia When Each Is Used Alone (Orally) for Therapy of Am- 
bulatory Patients with Hypertension, A.M.A. Arch. Int. Med. 
96:530 (Oct.) 1955. 


Rauwiloid is the original alseroxylon fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development. 
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when recommending Shoes... 


Parrot 


your adjustments with the 
on a sound ¢oundation: construction features you want 


be Poll-Parrot Guide-Rites plus the styling mama wants! 


with these features: 

When you say “‘Poll-Parrot Guide-Rite’’, here’s what you’re recom- 
mending: Shoes that are made by people who know children’s feet 
as well as shoes. Shoes, that are developed by pedic specialists, are 
made on the finest-fitting lasts anywhere. Are quality built, quality 
controlled, every step of the way. And are Pre-Tested by real boys 
and girls. For,into each pair go all the experience, resources, skill 


* TRUGUIDE BROAD-BASE LEATHER WEDGE ...and vast research facilities ... of the world’s largest shoemaker! 
HEELS BUILT FOR EASY ADJUSTMENTS A 

Ee And, when prescribing Orthopedic adjustments, specify Poll-Parrot 

| | Guide-Rites with the famous Tru-Guide features shown at left. 


and al/ 
Poll-Parrot Shoes 
are Pre-lested 


‘INDIVIDUAL LEFT AND RIGHT QUARTERS 
CONFORMING TO CHILD'S ANKLE BONES 


BUILT WITH MOLDED STEEL SHANKS AND 
EXTRA-LONG LEATHER INSIDE COUNTERS 


Available everywhere, 
write for name of 
nearest qualified dealer. 


Fine Goodyear Welt Construction 
Top-Grade Waterproofed Leather Soles 


Poll- 


ROBERTS, JOHNSON & RAND 
Division of International Shoe Company, St. Louis 3, Mo. Makers of Poll-Parrot and Scamperoo Shoes for children; Rand and Randcraft Shoes for men 
and boys; Trim Tred and Helter Skelter Shoes for women; Star Brand and Hy-Test Work Shoes; and Official Boy Scout and Girl Scout Shoes. 


a 
‘ 
| 
é . 
N 
al eee SHOES FOR BOYS AND GIRLS 
a 
\ 
¢ 
# 4 
ts 
? 
=: 


for fewer 


a preferred means of nasal medication—a.m.a. 39:109. 


Wide margin of safety . . . effectiveness . . . convenience .. . ease of application . . . all 
these adapt “‘Benzedrex’ Inhaler for use in hay fever. 


“The ease of the administration of the drug recommends itself to the ambulatory patient 
and tends to make more certain the patient’s use of the material.” 


=—NEW ENGLAND J. MED. 209:1048. 


The active ingredient in “Benzedrex’ Inhaler is propylhexedrine, a compound developed 
to provide rapid and prolonged decongestion—with no troublesome excitation or wakefulness. 


When Combined with the Antihistamines 


Many physicians who prescribe an antihistamine for hay fever tell us they frequently 
recommend ‘Benzedrex’ Inhaler as conjunctive therapy. Why don’t you? The results 
will more than delight you. 


Benzedwvrex Imhaler 


for your hay-fever patient’s comfort between visits to your office 
formula: Each ‘Benzedrex’ Inhaler is packed with propylhexedrine, S.K.F., 250 mg.; and aromatics. 


Smith, Kline & French Laboratories, Philadelphia —*T.M. Reg. US. Pat. off 
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The Beech-Nut formula for Baby Foods: 


_- PAINSTAKING DEVOTION TO THE 
: HIGHEST STANDARDS OF QUALITY 


This formula means buying only choice 

fruits and carefully cultivated vegetables 

from select farms and orchards. They are 
then painstakingly cleaned and prepared 
; by Beech-Nut experts to preserve the 
“just picked” freshness and fine natural 
flavor, with maximum retention of vita- 
mins and minerals. 


5 PRE-COOKED BABY CEREALS 
28 STRAINED FOODS + 27 JUNIOR FOODS 


BEECH-NUT BABY FOODS 


Canajoharie, New York 
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potent, specific anti-arthritic 


BUTAZOLIDIN 


(phenylbutazone GEIGY) 


relieves pain - improves function 


resolves inflammation 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 
with its use are urged to send for literature before prescribing it. 


PHARMACEUTICALS, © 
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| Osteoporosis Responds to Combined 


Estrogen-Androgen Therapy 


Dual steroid approach also prevents postpartum breast engorgement. 


OGETHER, estrogen and androgen exert a greater 

metabolic effect than either steroid employed 
alone. In osteoporosis, the action is on bone 
and protein metabolism. In postpartum breast en- 
gorgement, the two steroids have an additive in- 
hibitory action on the pituitary lactogenic hor- 
mone. Side effects are minimized because of the 
opposing action on sex-linked tissues. 


Osteoporosis, highly prevalent in the rapidly in- 
creasing geriatric population, is most often due to 
gonadal decline, resulting in inadequate osteoblas- 
tic activity. Deficient protein metabolism is a related 
factor. The histologic picture reveals insufficient 
bone matrix, thin and porous trabeculae, and a 
friable structure.’ 


Because gonadal decline is more marked in female 
patients, they are more susceptible to osteoporosis 
than men. In fact postmenopausal osteoporosis is 
considered almost “physiologic.’” Bones especially 
prone to fracture are the femur, tibia and spine. 
Roentgenologic diagnosis is difficult; at least 30 per 
cent of the total bone calcium must be depleted be- 
fore density changes are clearly manifest.’ 


Common symptoms associated with osteoporosis are 
rounding of the shoulders, low back pain, increased 
susceptibility to fracture, nervousness, weakness, 
and fatigability. 


Older patients with fractures respond well to com- 
bined estrogen-androgen therapy. This tends to 
shorten the period of immobilization and lessen 
further damage from osteoporosis of disuse. 


“PREMARIN” WITH METHYLTESTOSTERONE utilizes 


the osteoblastic stimulating properties of natural 
conjugated estrogens together with the protein form- 
ing action of androgen to induce physiologic recon- 


stitution of bone. Feminizing or virilizing side ef- 
fects are minimized because of the opposing action 
of the two steroids on sex-linked tissue. 


Postpartum Breast Engorgement Also 
Prevented with Estrogen-Androgen Therapy 


Recently published reports by Rienzo,*’ Katzman,° 


Garry,’ Wilson’ and Fiskio” unanimously confirm 
the therapeutic efficacy of combined estrogen and 
androgen therapy in this condition. In Fiskio’s 
study,’ “Premarin” with Methyltestosterone effec- 
tively relieved postpartum breast engorgement and 
suppressed lactation in 96.2 per cent of his group of 
267 patients. The mental depression commonly 
encountered in the puerperium was absent and 
menses were re-established after the normal six 
week period. Only 10 patients (3.8%) showed 
moderate engorgement and slight lactorrhea. Ther- 
apy was instituted within 45 minutes after delivery 
for added assurance of favorable results. 


RECOMMENDED Dosaces: (Directions refer to yellow tablets) 


Osteoporosis: 2 tablets daily for the first three weeks. Then 
1 tablet daily thereafter. In females, give in 21 day periods, 
followed by weekly rest intervals. Continue treatment for 


6 to 12 months. Subsequently, patient may be managed on 


“Premarin” alone. 


Postpartum breast engorgement: — short duration therapy 
—1 week: 3 tablets every 4 hours for 5 doses — then 2 
tablets daily for rest of week. “Step-down” therapy—10-15 
days: Ist day — 4 tablets; 2nd day — 3 tablets; 3rd day — 
2 tablets, thereafter, 1 tablet daily for 10-15 days. In 
either schedule, therapy should be started as soon as pos- 
sible after delivery. ; 


SuppLieD IN Two Porencies: the yellow tablet contains 
1.25 mg. of conjugated estrogens (equine) and 10 mg. 
methyltestosterone; the red tablet contains 0.625 mg. and 


5 mg. respectively. Both potencies are available in bottles 
of 100 and 1,000 tablets. 


Bibliography: furnished on request 


AYERST LABORATORIES 
New York, N. Y. + Montreal, Canada 5682 
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lactation is to be suppressec 
IN” WITH WLETHYLIBSTOST BERG ottectively 


Estrogen-androgen therapy 
effectively prevents postpartum 
breast engorgement when 
lactation is to be suppressed. 


Satisfactory results were obtained in over 96 per cent of cases in a series of 267 patients 

who received estrogen and androgen as combined in “Premarin” with Methyltestosterone. 
| Therapy was started as soon as possible after delivery. Menstruation was re-established after 
aa a normal interval of about six weeks. In addition, the absence of mental depression in the 
“ puerperium was considered of notable importance.* 


Combined steroid therapy exerts an additive inhibitory action on the pituitary lactogenic 
hormone; side effects are minimized because of the opposing action of the two 
hormones on sex-linked tissues. 


Two dosage regimens are suggested: “Short-duration” therapy extends over a week; 
“step-down” therapy is given over 10 to 15 days. See facing page for further details. 


; 3 Supplied: Yellow tablets 1.25 mg. conjugated estrogens equine (“Premarin”) and 10 mg. 
= he methyltestosterone; red tablets 0.625 mg. and 5 mg. respectively. Bottles of 100 and 1,000. 


Osteoporosis also responds to dual steroid therapy. “Premarin” with Methyltestosterone 
3 favors physiologic reconstitution of bone, and promotes healing of fractures in the older 
patient. 


*Fiskio, P. W.: GP 11:70 (May) 1955. 


with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


5629 Averst Lasoratorizs * New York, N. Y. Montreal, Canada 
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“Because of the better and more consistent 
absorption of penicillin V from the intes- 
tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.’” 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


PENe VEE*Oral and PENe VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “Not being 
destroyed by acid in the stomach, as is 


penicillin G, penicillin V remains avail- - 


able in larger amounts for absorption.” 
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ly distinctive anorexiant 


valuable contribution to the treatme 
a In exhau tive clinical t ials Prevu 
nding record in securing st 
with gratifyingly low i inci 


Chemically Unique: PreL 
‘zine series. 


itations or nervous excitement!2, PRELUDIN may be 
ded Do : One tablet two to three time: iS 
PRELUDIN® (bra license from C. H. Boehringer Sohn, Ingelheim. 
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PRELUDIN 
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the gopher and the empty incubator 


Premature birth is by far the leading cause of 
neonatal death. So far, the most effective 
counter-measure has been to place the baby in 
an incubator. Now, with help from the pocket 
gopher, more of these vulnerable beings can be 
kept in the environment that offers them fullest 
protection: their mother’s womb. 


Why the gopher? This rodent has an intriguing 
characteristic: at maturity, the pubic symphysis 
of the female is completely resorbed. Studying 
this process, Hisaw first came to suspect the 
existence of a relaxation hormone and eventu- 
ally to discover relaxin.’* 


Hisaw’s work led Warner-Chilcott research 
workers to the development of Releasin (a puri- 


fied relaxin preparation). Releasin has proved 
a well tolerated and effective aid in controlling 
premature labor occurring between the 29th 
and 36th week of pregnancy.*® When used 
early enough, Releasin can halt premature 
labor in many cases. Frequently, enough ad- 
ditional time in utero may be gained to permit 
delivery of a viable fetus. 


Complete literature available on request. 


References: 1. Hisaw, F. L.: Physiol. Zoél. 2:59 (Jan.) 
1929. 2. Hisaw, F. L.; Meyer, R. K., and Fevold, H. L.: 
Proc. Soc. Exper. Biol. & Med. 27:400 (Feb.) 1930. 3. 
Hisaw, F. L., and Zarrow, M. X.: Vitamins & Hormones 
8:151, 1951. 4. Perkoff, G. T., et al.: J. Clin. Endocrinol. & 
Metab. 14:531 (May) 1954, 5. Abramson, D., and Reid, 
D. E.: J. Clin. Endocrinol. & Metab. 15:206 (Jan.) 1955. 
6. Eichner, E.; Waltner, C.; Goodman, M., and Post, S.: 
Am. J. Obst. & Gynec. 71:1035 (May) 1956. 


a new aid in control of premature labor 


brand of relaxin 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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KIMBLE COLOR-BREAK AMPULS 
AN (I) pRopucT 


“SNAP?” 


d your ampul is ready to use 


Opening a new Kimble Color-Break* Ampul is that easy. 
NO FILING. NO SAWING. NO SCORING. 


A solution sealed in a Many producers of parenteral solu- 
Color-Break Ampul can’t tions are already using Kimble 
be tampered with; youcan Color-Break Ampuls. You can recog- 
be sure it will always be as pure and nize them by the distinctive blue 


sterile as the day it was packaged. 


band around the neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass Company, subsidiary of Owens-Illinois. 


Ow eEns-ILLINOIS 


GENERAL OFFICES-TOLEDO 1, OHIO 


55 
4 
; 
= 4 
GRIP?” BEND 


M New from Bauer « Black 


easy-to-handle 


New Curity Adhesive is easy to unwind, easy to tear, 


NOT THIS NOT THIS 


New Curity Adhesive unwinds with the same 
gentle pull right to the very end of the roll. No 
more wasting the last couple of feet because you 
can’t get it off the roll. And— Curity stays fresh. 


NOT THIS ' a NOT THIS 


New Curity Adhesive sticks and stays stuck. Re- 
sists loosening by drainage, perspiration or even 
a shower bath. 
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Laboratories 


adhesive that 


easy to apply—yet it stays stuck and it stays fresh 


Since the invention of adhesive tape, manufacturers have 
been faced with these sticky dilemmas: 


If they made tape that would stay stuck, it was hard to 
pull off the roll and the patient. If they made tape with 
good tack (stickiness) it was too sticky to handle easily. If 
tape was flexible enough to conform to the body, it was too 
flimsy to handle. And if it was strong, it was hard to tear. 


Now at last, after 4/%2 years of research, the Bauer & 
Black Laboratories have solved a// these dilemmas. The re- 7 
sult is New Curity Adhesive—the adhesive that combines ax 
ease of handling with high adhesive properties. 


What's more, these balanced properties are built in to 7 
stay: a roll that’s been in your drawer six months is just as i 
fresh as one right from the factory. ; 


New Curity Adhesive is cy to apply. Ror! t 
t’s up to 53% stronger than requirements : 
—yet even the tiniest student nurse can tear it. Ask your Curity salesman for a “‘laborator y” 4 


demonstration right at your own desk. 


THis | ry You get these new adhesive qualities in every 
Curity adhesive product you buy. 


NEW 
G it 
ADHESIVE 
Now Cut to rane and ( BAUER & BLACK) 


And you can’t put a less irritating adhesive on Division of The Kendall Company 
a patient. 309 West Jackson Blvd., Chicago, Ill. 
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(dioctyl sodium sulfosuccinate, Blair) 


HIGH-POTENCY 100 MG. CAPSULES 


Latest clinical investigation* indicates that stool 
softening reaches “...near the maximum effective- 
ness” with high-potency levels of dioctyl sodium 
sulfosuccinate (d.s.s.). DOXOL, the only 100 mg. 
capsule of d.s.s., combines this effective stool soften- 
ing action with patient convenience and economy. 


ADULTS—One or two capsules daily. CHILDREN—One 
capsule daily. 


suppcy: Boxes of 50 capsules. Each capsule contains 100 mg. dioctyl 
sodium sulfosuccinate. 


DOXOL NORMALIZES EVACUATION BY 
NORMALIZING STOOL CONSISTENCY 


BLAIR LABORATORIES. ING. 
SHORT HILLS, NEW JERSEY 


*Spiesman, M. G., Malow, L.: Journal Lancet 76:164 (June) 1956. 
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in congestive heart failure 
toxemias of pregnancy 
hypertension 


obesity 


now patients will enjoy your 
low-sodium diet 


Taste CO-SALT and know why this different salt 
substitute so truly satisfies the cravings of your 
low-sodium diet patients for the flavor of salt. 


CO-SALT so closely looks like, sprinkles like and 
tastes like salt... there is... 


1. no “cheating” on the prescribed diet 
2. patients enjoy their food again 
3. patients are better nourished 


Lithium-free, never bitter or metallic in taste, con- 
tains nothing that may deplete the system of 
phosphorus or other minerals. The only salt sub- 
stitute that contains choline. For use at table or 
in cooking. 


INGREDIENTS: choline, potassium chloride, 
ammonium chloride and tri-calcium phosphate 


available: 2 oz. shaker top package 
8 oz. economy package 


professional samples upon request 


division of U. S. VITAMIN CORPORATION 
arlington-funk laboratories 43rd Street - New York 17, N.Y. 
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For assured dependability 
in Digitalis administration 


Federal | 
aw prohibits dispens- 4 
ing without 
ion. 


DAVIES, ROSE & ia 
Besten, Mass. U.S.A. 


Physiologically Standardized 


: Pil. Digitalis (Davies, Rose) 
0.1 Gram (approx. 1}4:grains) 
Comprise the entire properties of the leaf. 


; Clinical samples sent to physicians on request. 
Davies, Rose & Company, Limited Boston 18, Massachusetts 
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PROBENECID 


In chronic gout BENEMID is a “most effective urico- 
suric substance available....its use for reduction of 
size of tophi has been effective.’ indeed, “the clinical 
results with probenecid [BENEMID] medication...have 
been unequivocally gratifying.”* BENEMID is useful 
“to promote the elimination of uric acid in the interval 
treatment of gout and the treatment of chronic gouty 
arthritis.’’* 


References: 1. J. Chronic Dis. 2:645 (Dec.) 1955. 2. J.A.M.A. 154:213 (Jan. 16) 1954. 3. New and 
Nonofficial Remedies 1956, pp. 512, 513. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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FLEXIBLE ARTHRITIS THERAPY 
with 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies’ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies’ writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. “A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.”” 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


you think best, but for better results combine it with 
BuFFERIN, a salicylate preparation proved to be well 
tolerated by arthritics.’ 


BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. if 

Each BurFFerin tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


REFERENCES: 
1. J.A.M.A. 159:645 (Oct. 15) 1955. 
2. J.A.M.A. 158: 386 (June 4) 1955. 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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when Rauwolfia alone not enough... 


... then use Rauwolfia plus Veratrum 


To reduce high diastolic blood pressure resistant 
to Rauwolfia alone, the next logical and widely 
advocated step in therapy is to combine Veratrum 
with Rauwolfia."? This combination is effective, 
acts promptly and is better tolerated than therapy 
with Rauwolfia plus the more potent ganglionic 
blocking agents’? 


Rauvera combines the alseroxylon* fraction of 
Rauwolfia serpentina with alkavervir (a Vera- 
trum viride extract). Rauvera allows you to reduce 
smoothly and promptly, with a wide index of 
safety, the high fixed diastolic blood pressures often 
encountered in patients with Grades II and III hy- 
pertension. The additive if not synergistic action 
of the components of Rauvera permits lower dos- 
ages of Veratrum without sacrificing its clinical 
efficacy, yet minimizing the troublesome emetic 
side effects of straight Veratrum. Rauvera thus rep- 


resents a well-tolerated antihypertensive combina- 
tion therapy when Rauwolfia alone is not enough. 


Each tablet contains 1 mg. purified Rauwolfia 
serpentina alkaloids (alseroxylon) and 3 mg. Vera- 
trum viride fraction (alkavervir — biologically 
standardized for its ability to lower blood pressure). 


Dosage: 1 tablet 3 or 4 times daily, after meals, at inter- 
vals of not less than four hours. 


Supplied: In bottles of 100, 500 and 1,000 tablets. 


BIBLIOGRAPHY: 
1. Wilkins, R. W.: J. Chronic. Dis. 1:563 (May) 1955. 


2. Goodman, L. S., and Gilman, A.: The Pharmacological Basis of 
Therapeutics, ed. 2, New York, The Macmillan Company, 1955, 
p. 754. 


*A WorpD ABOUT ALSEROXYLON 

Alseroxylon is that extract of Rauwolfia serpentina 
which contains a complex of hypotensive and tranquil- 
lizing alkaloids freed from the undesirable yohimbine- 
like alkaloids and the inert material of the whole root. 


® 
RAUVERA gauwo-ria PLUS VERATRUM 


Smith-Dorsey + Lincoln, Nebraska + a division of The Wander Company 
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pain, 
infection, 


resistant 
mutants 


‘*In the majority of cases, 
nitrofurantoin [Furadantin] 
was effective clinically, 

with a pronounced improvement, 
indicated by the appearance 

of the urine as well as 

by verbal commendation 

by the patient, 

within 24 to 36 hours.”* 
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Freedom from pain-—Successful treatment of urinary tract infections 
must (1) alleviate discomfort and (2) eradicate infection. With Furadantin, 
both purposes are accomplished simultaneously and quickly. 

“Frequently, patients reported symptomatic improvement within 24 hours of 
the beginning of treatment.” 

“Twenty of the twenty-one patients admitted moderate to marked clinical 
improvement of urinary symptoms within two to three days after starting 
Furadantin.”* 

“Therapeutic action was rapid, within 8 to 36 hours.”? 


Freedom from infection and resistant mutants — With Furadantin, 
relief of symptoms is a function of its rapid antibacterial action. 


Comparative Sensitivity to Furadantin of Infectious Microorganisms 
Isolated over a Two-Year Period‘ 


Moderately 
Sensitive* sensitive* Resistant* 
Total 
no. Per cent Per cent Per cent 
Microorganism strains No. of total No. of total No. of total 
Proteus vulgaris 237 209 88.2 28 11.8 0 0 
Escherichia coli (including 
paracolon bacillus) 281 255 92.7 23 8.2 3 11 
Aerobacter aerogenes 223 183 82.1 40 17.9 t] 
Streptococcus faecalis 160 155 96.7 5 3.1 0 0 
Pseudomonas aeruginosa 101 5 5.0 40 39.9 56 55.4 
Micrococcus pyogenes var. 
aureus 6 6 100 0 0 0 0 
Klebsiella pneumoniae 3 3 100 0 0 0 0 
Alcaligenes faecalis 2 2 100 0 0 0 0 


*Organisms inhibited by 100 ug./mi. or less are classified as sensitive, by 200 to 400 ug./mi. as moderately 
sensitive, and those not inhibited by 400 ug./ml. as resistant. 


‘The status of P. vulgaris and of M. pyogenes var. aureus is especially noteworthy 
in the light of the high degree of resistance exhibited by these organisms to antibiotics 
currently employed.’’4 


Furadantin “‘may be unique as a wide-spectrum antimicrobial agent that . . . does not 
invoke resistant mutants.”> 


REFERENCES: 1. Stewart, 8. L., ond Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 2. Trafton, H. M., et al.: N. Englond J. M. 252: 
383, 1955. 3. Abroms, M., and Prophete, B.: Missouri Med. §1:280, 1954. 4. Schnei . S. $.: Antibiotics 3:212, 1956. 5. Woisbren, 
8. A., and Crowley, W.: A. M. A. Arch. Int. M. 95:653, 1955. 


NITROFURANS 
@ new class of antimicrobials—neither antibiotics nor sulfonamides 


GRAND OF NITROFURANTOIN 
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Rautensin is the alseroxylon fraction of Rauwolfia 
serpentina — a complex of hypotensive and tranquil- 
lizing alkaloids free of inert materials of whole root. 


Less side effects than a single alkaloid 

Rautensin is reported to cause less weakness, fatigue, 
sedation and mental depression than reserpine — a 
single alkaloid.’ 


Free of inert materials of whole root 


In manufacturing Rautensin, a special purification 
process removes inert materials and undesirable 
yohimbine-like alkaloids contained in the whole root. 
Rautensin is a balanced complex of hypotensive and 
tranquillizing alkaloids with the characteristic smooth 
therapeutic action of the alseroxylon fraction. 


Rautensin is firmly established for basic therapy 


. . not only in early labile hypertension — where it is 
particularly effective — but also as a platform on 


prescribe the complex of Rauwolfia serpentina alkaloids 


SMITH-DorsEY Lincoln, Nebraska 


which to build combination therapy for the more re- 
sistant cases. The additive if not synergistic action 
of such combinations permits smaller dosages of the 
more potent antihypertensives and causes less side 
effects without sacrificing clinical effectiveness.” 


Formula: Each tablet contains 2 mg. of purified Rau- 
wolfia serpentina alkaloids (alseroxylon fraction). 


Dosage: For the first 20 to 30 days, 2 tablets once 
daily, taken as a single dose, preferably on retiring; 
thereafter, the maintenance dose of 1 tablet (2 mg.) 
daily suffices in most patients. 


Supplied: In bottles of 100, 500 and 1,000 tablets. 


1. Moyer, J. H.; Dennis, E., and Ford, R.: A.M.A. Arch. Int. Med. 
96:530 (Oct.) 1955. 


2. Wilkins, R. W.: J. Chronic Dis. 1:563 (May) 1955. 
3. Moyer, J. H.: Texas J. Med. 51:693 (Oct.) 1955. 


a division of The Wander Company 
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Taste is as important 
to your young patients 
as antibacterial 
effectiveness 

is to yOUce.e 

Gantrisin Acetyl 
Pediatric Suspension 
*Roche’ 


Gantrisin® - brand of 
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Noludar ‘'Roche' will help 


solve the problem, Nota 
barbiturate, not likely to 
be habit forming, 50 mg 
t.i.d. provides daytime 
sedation with little like- 
lihood of somnolence, while 
200 mg hese induces a sound 
night's sleep, usually with- 


out hangover. Noludar 


tablets, 50 and 200 mg; 
elixir, 50 mg per teaspoon. 
Hoffmann = La Roche Inc 


Nutley 10, New Jersey 
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For 
Control 
of 
Acute 
Agitation 


@ In the acute alcoholic 
@ In the acute psychotic 
@ In the drug addict 


A potent new agent in chemopsychotherapeutics, SPARINE 
has demonstrated a marked ability to calm and relax 
acutely agitated patients.'*? Without inducing disabling 
lethargy or dulling perception, SPARINE “... is effective 
in... maintaining these subjects in a quiescent detached 
state... 

Given intravenously, SPARINE rapidly brings patients 
under control. Given orally or intramuscularly, it pro- 
motes patient accessibility, fosters psychotherapeutic con- 
tact, and facilitates over-all management. Parenteral 
administration of SPARINE is not painful and does not 
cause tissue necrosis at the site of injection. 


For intravenous, intramuscular, or oral administration 
1. Fazekas, J.F., et al.: JAAM.A. 161:46 (May 5) 1956. 2. Mitchell, E.H.s 
J.A.M.A. 161:44 (May 5) 1956. 


NEW Potent Ataractic Drug 


Hydrochloride 


Promazine Hydrochlioride 
hydrochloride 
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SENSITIVITY OF COMMON PATHOGE 


ESCHERICHIA COLI 
(148-227 STRAINS) 


AEROBACTER AEROGENES 
(143-248 STRAINS) 


ANTIBIOTIC A 
ANTIBIOTIC B 


C 
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BACILLUS PROTEUS 
(63-104 STRAINS) 


PSEUDOMONAS AERUGINOSA 
(39-70 STRAINS) 
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omen When more than one organism is involved... 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cially appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.!-’ 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 
sensitive organisms have been suppressed.* 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
me, to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
a efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 

strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 

organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”? 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. EF; 

de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 

biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B.; 

Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, F D., & Waisbren, B. A., in 

Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 

— 1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: 
J.A.M.A. 157:305, 1955. (8) Horton, B. FE, & Knight, V.: J. Tennessee M. A. 48:367, 1955. 
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The Triple Sulfas (Meth-Dia-Mer Sulfonamides) produce 
higher blood levels than most single sulfas. 


This is a fact. Recent figures* show that a Triple Sulfa formu- 
lation produced blood levels one-third to one-half higher than those 
produced by a widely used single sulfa. These findings confirm % 
previous data which also show the Triple Sulfas are unsurpassed 
among sulfonamides for effectiveness and wide-spectrum activity. 


FACT 


Other facts worth remembering: 
e Not a single case of obstructive uropathy resulting from the use 
of Triple Sulfas has ever been reported in the literature. 


e The Triple Sulfas, unlike certain single sulfas, are soluble 
throughout the entire physiologic pH range of human urine, even 
at pH 5.5 and below. 


e Triple Sulfas are drugs of choice for treating many of the 
infections requiring antibacterial therapy. 


e A Triple Sulfa formulation is easily identified because it is based 
upon equal parts of sulfadiazine, sulfamerazine, and sulfamethazine 
(U.S.P. XV Trisulfapyrimidines) 


e Triple Sulfa preparations are available from leading 
pharmaceutical manufacturers under their own brand names. 
Talk to one of their representatives about it. 


There’s a place in your practice for MODERN SULFA THERAPY 
*Yow, Ellard M.: A Re-evaluation of Sulfonamide Therapy. Ann. Int. Med. 43:323-332 (Aug.) 1955 
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KARO’ SYRUP. ..meets the need for a 
highiy potent source of infant carbohydrate 


The need for carbohydrate, particularly during the 
rapid growth period of early infancy, is well rec- 
ognized. One highly effective means of assuring 
adequate carbohydrate is by the addition of Karo 
syrup to the milk formula. 


Karo—a balanced mixture of dextrins, maltose 
and dextrose — enables the feeding of larger amounts 
of total carbohydrate than is possible with a single 
sugar such as lactose or sucrose. Karo is rich in 
calories and, more importantly, it is easily digested, 
completely utilized and well-tolerated; even by 
prematures and newborns. 


From the standpoint of the physician, Karo permits 
easy adjustment of formula and safe transition from 
liquid to solid food. Mothers appreciate the ease 
of making formulas with Karo, plus its ready avail- 
ability and economy. Light or dark Karo syrup may 
be used interchangeably since each yields 120 calories 
per ounce (2 tablespoons). 


1906 50th ANNIVERSARY 1956 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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WHAT IS COMPOCILLIN-V? 


COMPOCILLIN-V is an oral suspension of the hydra- 
bamine salt of penicillin V (phenoxymethyl penicillin). 
This peniciliin is relatively insoluble in acid media, thus 
it is not inactivated by gastric secretions. For this reason, 
COMPOCILLIN-V will produce higher blood levels than 
were possible with oral penicillin G salts, on a dose-for- 
dose basis. And it’s tasty. The appetizing, banana flavor 
and aroma of COMPOCILLIN-V Suspension appeals 
to children and adults alike. It’s still penicillin—but your 
tongue never knows it. 


INDICATIONS 


COMPOCILLIN-V is indicated for the treatment of in- 
fections produced by penicillin-sensitive organisms in 
which oral penicillin therapy is known to be effective. 
COMPOCILLIN-V may also be used prophylactically 
before and after such procedures as tonsillectomy and 
dental extractions; in patients with a history of rheumatic 
fever; rheumatic heart disease, and other conditions 
where secondary infection is a recognized danger. As 
with other penicillin compounds, COMPOCILLIN-V is 
of no value in the prevention of common colds or in- 
fluenza. In the presence of severe infection, with or with- 
out bacteremia, oral penicillin therapy should always be 
supplemented by parenteral therapy with penicillin. 


DOSAGE 


The initial recommended dose in acute infections is one 
or two 5-cc. teaspoonfuls (300,000 units/5 cc.) every 


four to six hours. This should be altered according to th 
therapeutic response. For prophylactic use a dose of 
300,000 units once or twice daily should be sufficient 
Dosages for small children should be calculated accord. 
ing to age and weight. 

An article published by the American Heart Association’ 
stressed that the control of streptococcal infections is 
essential for the prevention of rheumatic fever and rheu.- 
matic heart disease. This may be accomplished by early 
and adequate treatment of streptococcal infections in all 


individuals and the prevention of streptococcal infections ¥ 


in patients who have had rheumatic fever. 

It was recommended that effective blood levels of peni- 
cillin be maintained for a period of at least ten days. For 
this reason, therapeutic doses of COMPOCILLIN-V are 
recommended for at least ten days in the treatment of 
respiratory streptococcal infections. 


AS A PROPHYLACTIC MEASURE 


There is evidence which suggests a widening prophylactic 
application of penicillin. Lapin? observed a 45.5% re- 
duction in the incidence of susceptible infections of the 
throat and ears among children who received prophy- 
lactic oral doses of penicillin. 

Burke* reported, in addition, fewer rheumatic manifes- 
tations in children on a similar regimen. The findings of 
Maliner and Amsterdam* and others*® indicated that 
orally administered penicillin also may be effective in 
preventing recrudescence of rheumatic fever. 

In maintaining continuous prophylaxis in rheumatic fever 
patients, approximately 300,000 units one to two times 
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daily is recommended. Patients with streptococcic infec oe ffects were noted 
tions who have had rheumatic fever or who show signs stu =. and dogs did not reveal any hé 


tologic 


of rheumatic heart disease should receive a total of or Om malties. Urine examinations within y 
800,000 to 1.2 million units per day in four divided norn’ ani he animals remained in an ex nt state P 
doses for the first five days (smaller in children; larger of he@ ats on high doses of hydrabanga® showed 4 
n'f/ amount in adults). During the second five days a total a nor t gain. a 
isi of 600,000 to 750,000 units per day should be given in 
u-fm three divided doses. Therapy should be continued for SUPPLE@ 
rly the entire 10 days even though the temperature may 
alla return to normal and the patient may feel better within COMP -V Oral Suspension is sugied in 80- g 
nsf one or two days. cc. bott™ menting 180 mg. (300,000 ) of peni- 
cilliin teaspoonful (List No. 
SIDE EFFECTS 
Or The incidence of adverse reactions during COMPOCIL- m 
LIN-V therapy is low. Occasional cases of rash, urticaria 1. ‘Bact 
off are seen. Stomatitis or monilia infection of the gastro- Am. 
Heart AS 1:317, Feb., 1955. 
intestinal tract may occasionally develop during oral 
a icilli . in, J. i ig tions in a 
penicillin therapy. In these cases, penicillin therapy 
should be discontinued and appropriate counter measures 
ic should be instituted. Very rarely, anaphylaxis reaction . be 
occur during penicillin therapy. Immediate remedial 3. n in Rheumatism, 
re measures should be administered in these cases. The drug ance a ; ‘ 
y- should not be used in a patient who has a previous history 4. S. in 
rophylaxis mat Rheumatic Fe . Pediat., 31:658, 
of penicillin sensitivity. 
S- 
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at ydrabamine base and most of its salts, including peni- Year Study, J. 4. Assn., 149MM, Jan. 7, 1950. 
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(ERYTHROMYCIN, LILLY) 


‘Ilotycin’ kills susceptible pathogens of the re- 
spiratory tract. Therefore, the response is decisive 
and quick. Bacterial complications such as otitis 
media, chronic tonsillitis, and pyelitis are less likely 
to occur. 


Most pathogens of the respiratory tract are 
rapidly destroyed. Yet, because the coliform ba- 
cilli are highly insensitive, the bacterial balance of 
the intestine is seldom disturbed. 


‘Ilotycin’ is notably safe and well tolerated. 
Staphylococcus enteritis and avitaminosis have not 
been encountered. 


Virtually all acute bacterial 
respiratory infections 
respond readily 


With usual dosages, gastro-intestinal hypermo- 
tility is not observed in bed patients and is seen in 
only a small percentage of ambulant patients. 

Available as specially coated tablets, pediatric 
suspensions, I.V. and I. M. ampoules. 


SC ANNIVERSARY 1876 + 1966 / ELI LILLY AND COMPANY 


Ve 


he 
eh 632077 4 e 
. j 
‘ 
N 
‘ 
) 


THE JOURNAL 


of he American Medical Association 


Published Under the Auspices of the Board of Trustees 


CHICAGO, ILLINOIS 


Copyricnt, 1956, sy AMERICAN MEpDICAL ASSOCIATION 


VOL. 162, NO. 2 


SEPTEMBER 8, 1956 


USE OF POLIOMYELITIS VACCINE UNDER EPIDEMIC CONDITIONS 


REPORT OF OUTBREAK OF POLIOMYELITIS AMONG NAVAL PERSONNEL AND DEPENDENTS IN HAWAII 


Capt. Robert S. Poos (MC), U. S. Navy 


and 


Neal Nathanson, M.D., Atlanta, Ga. 


An emergency poliomyelitis vaccination program 
was started in October, 1955, during a poliomyelitis 
epidemic among U. S. Navy personnel and their de- 
pendents in Hawaii. (Throughout this report, “Navy” 
refers to both U. S$. Navy and U. S. Marine Corps.) 
This paper presents some of the observations made 
during the epidemic and is the first reported study of 
the mass vaccination of a population in which polio- 
myelitis was occurring at an epidemic rate. 

Previous reports have shown that a formalinized 
virus vaccine is effective in the prevention of paralytic 
poliomyelitis.’ However, these reports were limited to 
evaluations of the use of poliomyelitis vaccine during 
periods of relatively low incidence of the disease. 
There has been considerable discussion and some dif- 
ference of opinion about the possible danger of the 
use of the vaccine when the incidence of poliomyelitis 
is high. The ability of the immunizing injections of 
diphtheria, pertussis, and tetanus antigens to provoke 
paralytic poliomyelitis was first reported in 1950 and 
has been repeatedly confirmed.*? These reports have 
shown, with one exception, that provocation is associ- 
ated with injections given within one month of onset 
of paralysis and that paralysis frequently involves the 
inoculated extremity. The provoking phenomenon has 
also been produced experimentally in monkeys by 
Bodian.* Therefore, there has been concern that injec- 
tions of poliomyelitis vaccine during the “polio season” 
or at a time of high incidence of the disease might 
show a similar ability to provoke paralysis. 

This problem was considered by the vaccine advi- 
sory committee of the National Foundation for Infantile 
Paralysis, by special consultants, and by representa- 
tives of certain professional groups at a meeting on 
June 18, 1955. The organizations represented included 
the American Medical Association, the American Acad- 
emy of Pediatrics, the American Academy of General 
Practice, the American Public Health Association, the 


* A program of vaccination against poliomyelitis 
was undertaken among 7,760 Navy families in 
Hawaii because there was reason to fear that an 
outbreak, until then concentrated in a single Navy 
housing area, might spread. The vaccinations were 
limited to married Navy personnel and their depend- 
ents and began Oct. 5, 1955. Epidemiological ob- 
servations made during the epidemic showed that 
military and civilian nurseries were important in 
spreading poliomyelitis among preschool children, 
from whom the infection spread to their parents, 
older children, and other adults. After the mass 
vaccination program, attack rates were lower in vac- 
cinees than in the unvaccinated population, although 
this difference was not statistically significant. Epi- 
demiological and clinical data did not reveal any 
evidence of a provoking effect due to injections of 
poliomyelitis vaccine. 


Association of State and Territorial Health Officers, 
and the U. S. Public Health Service. The unanimous 
opinion of the group* was that “the total preventive 
effect of the vaccine in a period of rising poliomyelitis 
incidence should be much greater than the possible 
hazard from the provoking effect of the injection.” 
Those present also concluded that “the benefit to be 
gained by poliomyelitis immunization, in contrast to 
the small potential risk of provocation, increases in 
proportion to the severity of the poliomyelitis inci- 
dence, since a larger number of paralytic cases should 
be prevented during the entire period of the epidemic.” 
Those concerned were confident that the severity of 
the Pearl Harbor epidemic could be modified, and the 
decision to carry out the Navy vaccination program 
was made with the knowledge that there was a small 
potential risk of provocation. An examination of all 
aspects of the present experience that relate to the pro- 
voking effect is made in a later section of this report. 


From the U.S. Navy Preventive Medicine Unit No. 6, U.S. Naval Base, Pearl Harbor, Territory of Hawaii (Captain Poos), and the Communicable 
Disease Center, Public Health Service, U.S. Department of Health, Education, and Welfare (Dr. Nathanson ). 
Read before the Section on Preventive and Industrial Medicine and Public Health at the 105th Annual Meeting of the American Medical Association, 


Chicago, June 14, 1956. 
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Epidemiological Background 


An estimated 43,660 Navy personnel and their de- 
pendents reside within Honolulu County. This popula- 
tion is composed of 16,500 single personnel, 7,760 
married personnel, 7,760 dependent wives, and 11,640 
dependent children. Approximately 90% of the married 
adults are in the 20-40 year age group. There are 
numerous opportunities for the introduction of an in- 
fectious disease into this resident population. Through- 
out the year, many thousands of Navy personnel 
aboard ships are in the area for a few days or weeks. 
Also, many Navy families in transit between the United 
States and Pacific stations visit Hawaii for a few hours 
or days. Since the usual tour of duty in this naval dis- 
trict is two years, about half of the resident Navy 
population leaves each year and is replaced by new 
arrivals. The monthly rate of arrival and departure 
varies with the season, rising to about 6% in the sum- 
mer and falling to about 3% during the remainder of 
the year. In addition, although the majority of families 
live in Navy housing areas, they actively participate in 
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Fig. 1.—Total reported cases of poliomyelitis in Hawaii from 1952 to 
1956 (top) and cases among Navy personnel and dependents (bottom). 
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all phases of civilian community life. Finally, and most 
important, is the fact that frequent and intimate con- 
tacts between civilian and military children of pre- 
school age occur in civilian day nurseries, several of 
which are in constant use by Navy families in the Pearl 
Harbor area. 

Many opportunities are available for the spread of 
infectious disease after introduction into the resident 
Novv population. Approximately 80% of the families 
live in Navy housing areas, where the active social life 
ensures frequent household contact between mem- 
bers of different family units. In each family there 
are, on the average, between one and two children, and 
in about 50% of the families there are infants or chil- 
dren of preschool ge. An important source of intimate 
contact for these infants and preschool children is pro- 
vided by the unofficial Navy nurseries and care centers 
operated as a community service for Navy families six 
days and three evenings weekly. Some Navy depend- 
ent children spend time in both civilian and military 
nurseries. All of these nurseries continued normal 
operations during the epidemic except the largest 
(Pearl Harbor Nursery), which was closed on Oct. 6, 


J.A.M.A., September 8, 1956 


1955. When this nursery was reopened two months 
later, admission was restricted to children who had 
received two poliomyelitis vaccinations. The resident 
Navy population is an excellent one for the epidemio- 
logical study of disease. Military medical care is avail- 
able for personnel and dependents, both in Navy 
dispensaries and in the Tripler Army Hospital. Thus, 
the great majority of illnesses in the population are 
observed, treated, and recorded in these medical facil- 
ities. Detailed clinical records are kept on all individ- 
uals receiving medical care, and special records were 
made on all participants in the vaccination program. 

During the past six years, three distinct outbreaks 
of poliomyelitis have occurred in Hawaii. These out- 
breaks are shown in figure 1, which presents the 
monthly incidence reported for Hawaii (taken from 
the Morbidity and Mortality Weekly Reports of the 
National Office of Vital Statistics ) and monthly totals of 
cases among Navy personnel and dependents (taken 
from records of Preventive Medicine Unit No. 6 and the 
Tripler Army Hospital). Data from these sources are 
not strictly comparable, since total cases are tabulated 
by date of report, while cases among Navy personnel 
and dependents are tabulated by date of onset. It is 
apparent that during each outbreak of poliomyelitis 
in Hawaii a simultaneous outbreak occurred among 
Navy personnel and dependents. This suggests that 
poliomyelitis infections are spread between the civilian 
community and the Navy population. Records of the 
Territorial Department of Public Health show that 
since 1948 the incidence of poliomyelitis among mili- 
tary dependents residing in Hawaii has been consider- 
ably higher than in the local civilian population. The 
occurrence of poliomyelitis in Hawaii prior to 1953 has 
been reviewed by Enright.° 

In a review of case records from the 1953-1954 
epidemic among Navy personnel and their dependents, 
some significant observations were made. Of the total 
group of 85 cases with onsets in 1953 and 1954, 40 
occurred in dependent children, 41 in married per- 
sonnel and wives, and only 4 in single personnel. More- 
over, of the 41 cases occurring among married adults, 
36 (88%) involved families with one or more children 
under 5 years of age, although only about half of all 
families had children in this age group. These observa- 
tions formed the basis of the decision to include mar- 
ried adults as well as children in the 1955 poliomyelitis 
vaccination program. 


The 1955-1956 Epidemic 


An outbreak of 53 cases of poliomyelitis, with two 
deaths, occurred between July 29, 1955, and March 2, 
1956, among Navy personnel and dependents residing 
in Honolulu County on the island of Oahu, Territory 
of Hawaii. These cases, occurring in a population of 
43,660, represented an attack rate of 121 per 100,000. 
The chronological development of the epidemic is pre- 
sented in table 1 and figure 2. The 23 cases designated 
in figure 2 by a solid circle will be discussed in a later 
section dealing with vaccine effectiveness. Of the total 
of 53 cases, 2 had onset in the 30-day period ending 
Aug. 5, and 4 in the period ending Sept. 4, with a 
rapid rise to 13 cases in the period ending Oct. 4, and 
24 cases in the period ending Nov. 3. In the next 30- 
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day period, ending Dec. 3, there was an abrupt drop 
to four cases, with only six scattered cases during the 
subsequent three months. Vaccinations were started 
on Oct. 5, so that the drop from 24 to 4 cases occurred 


TaBLE 1.—Cases of Poliomyelitis by Date of Onset and 


Paralytic Status 
15-Day Period Non- 
Ending Paralytiec paralytic Total 
ee 
4t 2 6 
5 7 12 
es 
OF 2 3 
Rates per 100,000*.......... heéeawvees 69 53 121 


*Caleulated on population base of 43,660. 
+ With one death. 


about one month after initiation of the vaccination 
program. Of the total of 53 cases, 30 (57%) were para- 
lytic. Paralytic and nonparalytic cases ran a parallel 
time course, both reaching a maximum in October. 
Figure 3 is a map of Honolulu County (island of 
Oahu ) with the 53 cases shown according to residence 
of patient at time of onset. In the Pearl Harbor area 
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Fig. 2.—Outbreak of poliomyelitis and vaccination program. 


there is a central concentration of housing ( Navy hous- 
ing areas 1, 2, and 3, Makalapa, Moanalua, and ship- 
yard), with two additional housing areas (Pearl City 
and Radford Terrace ) at some distance from the central 
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group. About 40% of Navy families live outside the 
Pearl Harbor area, in the city of Honolulu, Kaneohe, 
Barber’s Point, Nanakuli, and other sections not shown. 
Sixteen of the first 18 cases were among residents of 
the Pearl Harbor area. Eleven of the 16 cases in the 
Pearl Harbor area occurred in 530 officers’ families 


HONOLULU CO [ISLAND of OAHU) 


ASES OVSETS Oc 

A. CASES ONSETS NOWEWBE® 
NUMERALS PEFER TO NUMBER OF CASES 


RADFORD 
TERRACE 


RAMERAMERA 


' 2\ 


(| 
SHIPYARD 


ENLARGEMENT of PEARL HARBOR AREA 


Fig. 3.—Distribution of cases of poliomyelitis. 


residing in Navy housing area 1. The total attack rate 
from Aug. 26 to Sept. 30 for the resident population 
of Navy hcusing area 1 was 591 per 100,000. 

Of the 11 patients from Navy housing area 1, 10 
had a history of close contact with infants who had 
recently spent time in the Pearl Harbor Nursery. 
An intensive epidemiological study of the spread of 
poliomyelitis infection in a nursery school and to occu- 
pants of an apartment has been reported.* Although 
there were no recognized cases in Navy housing area 
1 after Sept. 30, new cases developed later in adjacent 
housing areas, as shown in figure 3. This figure shows 
that 43 of the 53 cases during the epidemic were 
among residents of the Pearl Harbor area. 

The character of the epidemic is further described 
in table 2, which presents paralytic and nonparalytic 
cases by age and marital status of the patients and 


TaBLe 2.—Cases of Poliomyelitis by Age and Paralytic Status, 
with Age-Specific Attack Rates 


Married Personnel 
and Wives 


Dependent Children ——— Single 
0-4 5-9 10-14 15-19 15-19 20-29 30-39 plus sonnel Total 
Population 5,086 4,399 1,815 340 256 6,813 7,387 1,064 16,500 43.000 
Cases 
Paralytic 8 5 2 11 1 3 30 
Nonparalytie 7 2 1 7 4 2 23 
Total 15 7 1 18 5 53 
Rates per 100,000 
Paralytie 157 161 l4 18 
Nonparaly tie 138 45 391-108 | 12 33 
Total 25 150 110 ... ess 121 


shows the populations from which they were drawn. 
All patients classified as having nonparalytic polio- 
myelitis were hospitalized, and the diagnosis was es- 
tablished after careful observation and only if the 
patient had systemic symptoms, meningeal signs, and 
cerebrospinal fluid lymphocytosis. Among children, the 
highest attack rates were in the 0-4 age group, with 
progressively lower rates for ages 5-9 and 10-14. Among 
married adults, the rates were higher for ages 20-29 
than for ages 30-39. It is striking that rates among 
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married adults were over four times greater than rates 
among single adults. This difference, significant at the 
0.002 level, is discussed below. (See the monograph 
by Francis and co-workers * for a review of the sta- 
tistical methods used to compare rates. ) 

A further analysis of rates among married adults is 
presented in table 3. Cases in males and females and 
total populations are broken down according to ages 
of children in the family, with a further analysis of 
females according to pregnancy status. A factorial 
analysis is also presented. This analysis shows that 
(1) regardless of sex or pregnancy status, parents of 
children aged 6 months to 3 years had a significantly 
higher rate than married adults without children in 


TABLE 3.—Cases of Poliomyelitis and Attack Rates by Family 
and Paralytic Status*® 


Reported Data 

Cases Rate per 100,000 

Family Status lation Pt NP T P NP ? 
Military husbands 7,760 5 5 610 64 64 129 
No children 1 1 79 79 
All children under % yr. 
Children 4-3 yr. 3,003 5 3 8 167 100 266 
All children over 3 yr. ics 1 1 30 30 
Nonpregnant dependent wives 6,901 1 4 5 14 AS) 72 
No children 
All children under % yr. 
Children 4-3 yr. 2,594 1 4 5 39 154 193 
All ehildren over 3 yr. cus Wee. 
Pregnant dependent wives 859 6 3 9 698 349 1,048 
Children %4-3 yr. 409 5 3 8 1,222 733 1,956 
All children over 3 yr. 190 1 1 526 ox 526 
Totals 154,520 12 12 % 77 77 155 

Factorial Analysis 
Rate per 
Factor Population Cases 100,000 SL} 


Children 14-3 yr. in family 
Military husbands 
With children %%-3 yr. 3,003 8 266 


Without children 44-3 yr. 4,757 2 42 0.01 
Nonpregnant dependent wives 


With children 44-3 yr. 2,504 5 198 
Without children %-3 yr. 4,307 ines “de 0.01 
Preznant dependent wives 

With children 14-3 yr. 409 8 1,956 

Without children %-3 yr. 450 1 222 0.02 
Pregnancy (in dependent wives with children %4-3 yr.) 

Pregnant wives 409 8 1,956 

Nonpregnant wives 2,594 5 193 0.001 
Sex (in parents with children %4-3 yr.) 

Military husbands 3,003 s 266 

Nonpregnant wives 2,594 193 


* Single personnel and dependent children excluded. 
+ P, paralytic; NP, nonparalytic; T, total. 

t SL, significance level. 

§ NS, not significantly different at 0.05 level. 


this age group; (2) among dependent wives with chil- 
dren aged 6 months to 3 years, rates were significantly 
higher for pregnant than for nonpregnant women; and 
(3) among parents of children aged 6 months to 3 
years there was no significant difference between rates 
for husbands and wives. Thus, it appears that the sig- 
nificant difference in rates among married compared 
to single adults is due to the very high rates in parents 
of children 6 months to 3 years and in pregnant wom- 
en. As a corollary, the rate for married adults without 
children (37 per 100,000) is very close to that for 
single adults (30 per 100,000). 

In each of the five cases among single Navy person- 
nel there was a history of close contact, 10 to 15 days 
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prior to onset of illness, with preschool-age children 
while visiting in the homes of Navy families in the 
Pearl Harbor area. Since relatively few single personnel 
have occasion to visit Navy families, these observations 
suggest that those adult patients with poliomyelitis 
who were not themselves parents of young children 
may have developed poliomyelitis through contact 
with young children having inapparent infections. 


Prophylaxis Programs 


Gamma Globulin.—By Sept. 15, a total of nine cases 
among Navy personnel and dependents had been re- 
ported. Of these nine cases, four had occurred during 
September among residents of Navy housing area 1. 
At this time, an urgent request for gamma globulin was 
made because of fear of an impending epidemic in 
this housing area. By Sept. 25, when the gamma globu- 
lin prophylaxis program was started, five additional 
cases had occurred among residents of the area. Be- 
tween Sept. 25 and 28, a total of 1,518 of the 1,830 
adults and children in the area were given gamma 
globulin (0.2 cc. per pound of body weight, with a 
maximum dose of 30 cc.). Subsequently, two cases 
occurred among recipients of gamma globulin, one 
nonparalytic case in a patient who developed symp- 
toms three days after receiving gamma globulin, and 
one paralytic case in a patient who on hospitalization 
gave a history of mild symptoms occurring three days 
prior to receiving gamma globulin. 

Vaccination.—By the end of September, there was 
serious concern that the outbreak of poliomyelitis, con- 
centrated mainly in Navy housing area 1, might spread 
with equal severity to the 4,120 families in adjacent 
Navy housing areas. On the recommendation of the 
preventive medicine officer, an emergency request for 
poliomyelitis vaccine was made to the surgeon general, 
U. S. Navy, on Sept. 27, 1955. In response to this re- 
quest, a special allotment of the supply of vaccine 
allocated to the Navy under the federal interstate dis- 
tribution plan was provided for use in Hawaii. This 
allotment was supplemented by a supply of vaccine 
originally designated for first and second-grade school 
clinics but found to be in excess of demand, which was 
made available through the cooperation of the Terri- 
tory of Hawaii Board of Health and the National 
Foundation for Infantile Paralysis. 

With special effort directed to stimulation of maxi- 
mum voluntary participation, the emergency polio- 
myelitis vaccination program for all married personnel 
and dependents was started on Oct. 5, 1955. In notices, 
information bulletins, and at a press conference, the 
important features of the Navy vaccination program 
were outlined. Special emphasis was put on the fact 
that the program was being started at a critical time, 
when new cases were becoming more frequent. At the 
time of vaccination, a record was prepared for each 
vaccinee. The following data were recorded: name, 
age, family status, address, lot number of the vaccine 
used, the arm inoculated, and the date of vaccination. 
Those who reported symptoms of minor illness, espe- 
cially fever, sore throat, or gastrointestinal upset, or 
who gave a history of contact with a patient with polio- 
myelitis were not vaccinated but advised to return 
later for vaccination. During the first 15 days of the 
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program, approximately two-thirds of the estimated 
27,160 married personnel and dependents received a 
first intramuscular inoculation of 1 cc. of poliomyelitis 
vaccine, and by Nov. 18, 1955, 45 days after start of 
vaccination, about 80% of the married personnel and 
their dependents had received first inoculations (fig. 


TABLE 4.—Estimated Person-Days of Risk by 
Fifteen-Day Periods® 


Married 
Personnel 
and Dependent 
Dependent Wives Children Total Group 
Ending NvVt V NV Vv NV Vv 
10/19/55 123,218 91,708 75,114 87,051 198,332 178,759 
11/3 70,577 140,119 29,886 128,104 100,463 268,223 
11/18 58,915 152,551 18,069 136,751 71,984 289,302 
12/ 3 49,875 152,361 15,282 §=©136,363 65,157 288,724 
12/18 48,840 149,166 14,964 133,505 63,804 282,671 
1/ 2/56 47,770 145,969 14,653 130,647 62,423 276,616 
30-day period 
ending 11/ 3/55 193,795 231,827 105,000 215,155 298,795 446,982 
9-day period 
ending 1/ 2/56 394,195 831,874 167,968 752,421 562,163 1,584,295 


* Single personnel excluded. 

+ NV, not vaccinated; V, vaccinated. Data refer to first inoculations 
only. In period Oct. 26 through Dee. 3, most vaccinees received a second in- 
oculation, so that majority of vaccinated individuals in study from 
Dec. 4 through Jan. 2 had received two inoculations. 


4). Second inoculations were started on Oct. 26, 1955, 
and, by Dec. 3, over three-fourths of the vaccinated 
group had received a second inoculation. 

Poliomyelitis surveillance forms were completed on 
vaccinated patients who developed poliomyelitis. 
Blood and stool specimens were collected from a num- 
ber of these patients and their contacts and forwarded 
to the virus and rickettsia laboratory, California State 
Health Department. This laboratory reported that type 
1 poliomyelitis virus was isolated in tissue culture of 
the stool specimens of five patients and four contacts. 

The vaccination progra’ was limited to married 
Navy personnel and their dependents. Single Navy 
personnel were not included, because, as mentioned 
above, an analysis of the epidemic of 1953-1954 had 
shown that 41 of 45 cases in adults occurred in married 
personnel and wives. This decision was justified by the 
1955-1956 experience, when 29 cases occurred in adults 
of whom 24 were married personnel and wives. The 
five cases among single personnel (all unvaccinated ) 
and the population from which they are drawn are 
not considered in the remainder of this report, which 
is devoted to a description and analysis of the vaccina- 
tion program. 

Careful tabulations were made to follow the vaccina- 
tion program throughout the 90-day study period from 
Oct. 5, 1955, through Jan. 2, 1956. The study group 
included all married Navy personnel and dependents 
resident on Oct. 5, 1955, with the exception of the 
population of Navy housing area 1, most of whom had 
received gamma globulin. Also excluded were 201 
children inoculated prior to Oct. 5, 1955. The study 
population was divided into adults and children, and 
the computations described below were carried out 
separately on these two subgroups. The total number 
of Navy personnel on active duty and their dependents 
resident in Hawaii during the period of the epidemic 
was available. Housing-office records indicated that 
an average Navy family had 1.5 children. Using this 
factor, it was possible to calculate the population of 
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married adults and children resident at the beginning 
of the vaccination program. This factor was later veri- 
fied by an accurate census of a representative housing 
area. The total population was then corrected by sub- 
traction of the population of Navy housing area | and 
adjusted for attrition due to departures. In this way, 
the study population was estimated for each day from 
Oct. 5, 1955, through Jan. 2, 1956. 

From the vaccination record cards, cumulative num- 
bers of first inoculations were tabulated by individual 
days, and all nonvaccinees were transferred to the 
vaccinated group on the day of first inoculation. The 
following adjustments were then made: 1. Residents of 
Navy housing area 1 were subtracted, according to 
date of first inoculation. 2. New arrivals taking up 
residence after Oct. 5, 1955, were excluded. 3. A cor- 
rection was made for attrition of the vaccinated pop- 
ulation. These adjusted data gave the total number of 
vaccinees at risk for each day of the study. The 
unvaccinated population was then calculated on a 
daily basis by subtraction of vaccinees from the total 
population. For both vaccinated and_ nonvaccinated 
populations, daily totals were grouped to show the 
number of person-days of risk during successive 15- 
day periods, beginning Oct. 5, the first day of the 
vaccination program. These data appear in table 4. 
This table also shows person-days of risk for the first 


TaBLeE 5.—Poliomyelitis Among Vaccinated and Nonvaccinated 
Persons by Fifteen-Day Periods*® 


Married Personnel 


and Wives Dependent Children 

15-Day Pt NP P NP 

Ending V NV V NV V NV V NV Total 
8/ 5/55 eee 1 coe coe coe 1 
8/20 ees 
9/ 4 — 2 <n 2 4 
9/19 eek 2 2 2 6 
10/ 4 1 3 2 1 7 
Subtotal 5 6 6 1 18 

(Vaccination program started 8/5/55) 
10/19 1t 2 oe 1 4 1 1 2 12 
1l/ 3 1 3 3 1 8(1) 
12/ 3 ove 1 eee 
12/18 1 eee ote eee 1 
Subtotal 2 2 10) 2 5 8 23(3) 
(Vaccination program ended 1/2/56)4% 

2/1 1 18 1 wae 3 
Subtotal 1 1 1 1 hae 4 

Total 2 10 3 9 7 8 5 4 as 


* Cases among single personnel excluded. 

+ P, paralytic; NP, nonparalytic; V, vaccinated; NV, not vaccinated. 

} Vaccinated one day after onset of symptoms. 

$ Includes one patient receiving two inoculations; all other vaccinated 
patients received a single inoculation. 

|| Patients with onset of illness Oct. 5 through Jan. 2 who were ex- 
cluded from the study because they arrived in Hawaii after Oct. 5 are noted 
in parentheses. 

© After Nov. 18 essentially all first vaccinations were given to new resi- 
dents who had arrived after Oct. 5. 


30 days of the study period and for the whole study 
period. These totals are used to calculate some of the 
attack rates discussed below. 


Evaluation of Effectiveness 


Table 5 presents cases of poliomyelitis among vac- 
cinated and unvaccinated adults and children by 
paralytic status and date of onset. As mentioned above, 
the five cases among single personnel are excluded. 
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This leaves a group of 48 cases, of which 18 had onset~-»~-the 11 cases from this area and the 5 cases among 


prior to Oct. 5, 4 had onset after Jan. 2, and 26 had 
onset during the study period (Oct. 5 through Jan. 2). 
Of the 26 patients, 3 are excluded because they arrived 
in Hawaii after Oct. 5. The remaining group of 23 
patients (indicated by solid circles in figure 2) cor- 
responds to the study population described in the 
previous section. Evaluation of the vaccine is based on 
study of these 23 patients, of whom 9 were unvac- 
cinated and 14 vaccinated. Of the 14 vaccinated pa- 
tients, 2 had received two inoculations prior to onset, 
11 had received one inoculation prior to onset, and one 
had received a single inoculation one day after onset 
’ of mild prodromal symptoms. 

Table 6 presents an evaluation of vaccine effective- 
ness. This table considers the 23 cases defined above, 
and rates are calculated on the total number of vacci- 
nated and unvaccinated person-days of risk for the 90- 
day study period. With the exception of nonparalytic 
cases among adults, rates among vaccinees are consist- 
ently lower than rates among nonvaccinees. However, 
none of these differences are statistically significant. 
As noted above, estimates of vaccine effectiveness have 
appeared in previous reports.’ 


TaBLe 6.—Evaluation of Vaccine Effectiveness by Age Group 
and Paralytic Status® 


Married Personnel 


and Wives Dependent Children Total Group 
Person- Person- Person- 
Dayst Cases} Rates§ Days Cases Rates Days Cases Rates 
Paralytie 
Vaccinated 831,874 2 0.24 752,421 5 0.66 1,584,295 7 0.44 
Not 
vaccinated 394,19) 3 0.76 167,968 2 1.19 562,163 5 0.89 
Nonparalytie 
Vaceinated 831,874 $ 0.24 752,421 5 0.66 1,584,295 7 O44 
Not 
vaccinated 394,195 1 0.25 167,968. 3 1.79 562,163 4 0.71 
Totals 
Vaccinated 831,874 4 0.48 752,421 10 1.33 1,584,295 14 0.88 
Not 
vaccinated 394,195 4 1.01. 167,968 5 2.98 562,163 9 1.60 


* Single personnel excluded. 

+ Total person-days of risk for 90-day period from Oct. 5, 1955, through 
Jan. 2, 1956. 

t Limited to patients among the resident population on Oct. 5 and whose 
disease started in the period Oct. 5, 1955, through Jan. 2, 1956, 

§ Rates per 100,000 person-days of risk. 


Of the 14 patients in the study group who had been 
vaccinated, 13 had onset of their disease within 30 
days of first vaccination, 7 had onset within 14 days of 
first vaccination, and one later reported the occurrence 
of mild symptoms one day before first vaccination. In 
addition, of these 14 vaccinated patients, 12 had re- 
ceived only one inoculation prior to onset. From the 
clinical data available, a comparison of the severity of 
cases in vaccinated and nonvaccinated persons can be 
made. Of the total group of 17 vaccinated persons, 9 
had paralytic diseases, and, of these 9, only 2 (22%) 
required a tracheotomy and respiratory aid. One of 
these two patients had been vaccinated only one day 
before onset. By contrast, of the total group of 36 
unvaccinated patients, 21 had paralytic disease, and, of 
these 21, 8 (38%) required respiratory aid and a 
tracheotomy. 


Evaluation of the Provoking Effect 


It has already been noted that the severe outbreak 
of poliomyelitis in Navy housing area 1 ended just 
prior to the initiation of the vaccination program. If 


single personnel (noteligible for vaccination) are ex- 
cluded, a group of 37 cases remains. In figure 4, these 
cases are presented by date of onset. This figure-shows 
that the incidence of poliomyelitis was rising rapidly 
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Fig. 4—Poliomyelitis among married Navy personnel and dependents in 
relation to vaccination program. Navy housing area 1 is excluded. 


in this segment of the population during the 15-day 
period from Oct. 5 through Oct. 19, when almost 75% 
of this group received a first inoculation. Thus, the 
circumstances in which the vaccine was used were 
particularly favorable for the demonstration of a pro- 
voking effect. Since a provoking effect should be most 
marked shortly after vaccination, a comparison is made 
of cases occurring in vaccinated and unvaccinated per- 
sons during the first 30 days of the program. During 
this period there were 13 cases (7 paralytic and 6 
nonparalytic) among vaccinees and 8 cases (4 para- 
lytic and 4 nonparalytic) among nonvaccinated indi- 
viduals. This similarity in the percentage of paralytic 
cases among vaccinated and unvaccinated groups does 
not suggest a provoking effect. 

A comparison of case rates in vaccinated and non- 
vaccinated persons can also be made for this 30-day 
period (table 7), with the number of person-days of 
of risk taken from table 4 and the cases from table 5. 
In the calculation of these rates, only 12 of the 13 
cases in vaccinees are considered, since one vaccinated 
patient was not in residence on Oct. 5 and was there- 
fore excluded from the study popuiation. No difference 
between attack rates for vaccinated and unvaccinated 
individuals was observed. These data suggest that 
vaccinees did not show any increased susceptibility to 
clinical poliomyelitis in the first 30 days after initiation 
of the vaccination program. Another approach to the 
search for a provoking effect can be made through an 
analysis of the family rosters that were completed on 
all patients with poliomyelitis as part of the epide- 


TasLe 7.—Case Rates During First Thirty Days of Program 


Vaccination Status Person-Days Cases Rate 
Vaccinated 446,982 12 2.68 
Not vaeecinated 298,795 8 2.68 


miological investigation of the outbreak. The 48 cases 
occurring among married Navy personnel and depend- 
ents involved 46 families (2 double-case families and 
44 single-case families). There were among these 46 
families a total of 135 adults and children who were 
contacts of an index patient. Of these 135 contacts, 51 
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were vaccinated and 84 unvaccinated. Since the 
majority of vaccinated contacts had received a first 
inoculation within 30 days of exposure to the index 
patient, a provoking effect, if present, would have re- 
sulted in a higher paralytic attack rate among vacci- 
nated than among unvaccinated contacts. Observed 
attack rates were similar in the two groups, since one 
paralytic case occurred among the 84 unvaccinated 
contacts and one nonparalytic case among the 51 
vaceinated conticts. 

Although the above epidemiological analysis does 
not suggest a provoking effect, it is important to look 
at the clinical character of the total group of cases in 
vaccinated persons. This is done in tables 8 and 9. In 
table 8, the vaccinated patients are presented accord- 
ing to paralytic status and interval from inoculation to 
first symptoms. Of the 17 vaccinated patients, 9 (53%) 
had paralytic disease. By comparison, of the 36 non- 
vaccinated patients, 21 (58%) had paralytic disease. 
Again, there is no evidence that injections of polio- 
myelitis vaccine provoked paralysis. Of the nine para- 
lytic cases in vaccinees, one was bulbar, one was 
bulbospinal, and seven were spinal. Of the eight pa- 
tients with spinal lesions, five showed involvement of 
legs only, two developed quadriplegia, and one (bulbo- 
spinal) was first noted during convalescence to have 
minimal involvement of the uninoculated arm. This 
distribution is similar to the distribution of paralysis 
among patients with naturally occurring poliomyelitis. 
In particular, there is no preponderance of patients 
with arm involvement. This is of importance, since all 
vaccinees were inoculated in the arm, and a provoking 
effect, if present, would have increased the frequency 
of arm involvement. Table 8 also shows the intervals 
from inoculation to first symptoms for the 17 vacci- 
nated patients. When one case where there was history 
of onset before inoculation and 2 cases where there 


TABLE 8.—Cases Among Vaccinees by Paralytic Status and 
Interval from Inoculation to First Symptoms 


Interval in Days 


from Inoculation to First Symptoms Total 
Poliomyelitis 8&1 1521 228 204+ No. % 
Paralytie y 53 
Spinal 
Arm(s) only 
Leg(s) only lt 2 1 13 5 
Quadriplegia 1} 1 2 
Bulbospinal* 18 1 
Bulbar 1 1 
Nonparalytie 1 1 38 2 18 
[ No. 1 4 4 3 3 2 17 
Totals 
l % 6 28 28 18 18 12 100 


* Ineludes one patient who was inoculated twice in the right arm, with 
first and major involvement bulbar and slight weakness found in left arm 
on examination six weeks after onset. 

+ After hospitalization this patient admitted having symptoms one day 
prior to vaecination. 

Fatal case. 

§ Includes one patient who received two inoculations. For patients inocu- 
luted twice, the interval is taken as the number of days between onset and 
the last inoculation prior to onset. 


was an interval of over 30 days are eliminated, 14 cases 
with intervals of 0 to 28 days remain. When these cases 
are grouped by seven-day periods, it is seen that in 
successive periods there were four, four, three, and 
three cases, respectively, giving no suggestion of a pro- 
voking effect. 
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In table 9, the nine paralytic cases in vaccinees are 
reviewed in detail by interval from inoculation to onset 
of paralysis and relationship between site of inocula- 
tion and site of first paralysis. In this table, information 
from two other sources is presented for comparison. 


Tas_e 9.—Paralytic Poliomyelitis in Vaccinated Navy Personnel 
and Dependents Compared with Inoculation Poliomyelitis in 
Man and with Provoked Poliomyelitis in the Monkey 


Interval Between Inoculation and Onset of Paralysis 
~ 


Interval from 


Inoculation to Present Inoculation* Provokedt 

First Paralysis, Investigation Poliomyelitis Poliomyelitis 
Days (% Cases), % (61 Cases), % (233 Cases), % 
0-3 2 
4-7 12 
8-14 2 67 72 
15-21 223 » 3 

22 or more 4 5 1 


Relationship Between Site of Inoculation and Site of First Paralysis 


Site of Present Inoculation Provoked 
First Investigation Poliomyelitis Poliomyelitis 
Paralysis (9 Cases), % (59 Cases), % (248 Cases), % 
In inoculated 
extremity ées 68 74 
Distant from Site 
of inoculation 100 32 6 
* Data from Langmuir and co-workers.’” Two cases in whieh site of 


inoculation was not known are excluded from lower section of table 

+ Data from Bodian.® Fifteen cases in which exact date of first paraly- 
sis was not known are excluded from upper section of table. 

{ Includes one patient inoculated twice and classified by interval from 
second inoculation to onset of paralysis. 


Data on inoculation poliomyelitis in man are taken 
from a report by Langmuir and co-workers '” on 61 
cases of paralytic poliomyelitis occurring among indi- 
viduals inoculated with residual viable virus in polio- 
myelitis vaccine prepared by Cutter Laboratories. Data 
on provoked poliomyelitis are taken from a report by 
Bodian * on 248 Cynomolgus monkeys given 100 to 
1,000 TCID 5 of virulent Mahoney virus by the intra- 
cardiac route, with provocation induced by introduc- 
tion of a needle into the right calf, with or without 
inoculation of various irritating materials. In both in- 
oculation polyiomyelitis and provoked poliomyelitis, 
the majority of resulting paralytic cases developed 
with first paralysis in the inoculated extremity at an 
interval of 4 to 14 days after inoculation. Of the nine 
vaccinated Navy personnel and their dependents with 
paralytic cases, only three had onset of paralysis 4 to 
14 days after inoculation, and none developed initial 
paralysis in the inoculated extremity. In neither respect 
is there any suggestion of a resemblance to inoculation 
poliomyelitis or provoked poliomyelitis. 

Evaluation of the provoking effect is completed by 
an analysis of the relationship between the site of 
inoculation and extent of final paralysis. Of the nine 
vaccinated patients who developed paralytic disease, 
eight were inoculated within 30 days of onset. During 
the illness of these eight patients, paralytic poliomye- 
litis developed in two of the eight inoculated arms and 
in three of the eight uninoculated arms. Thus, prior in- 
oculation of an extremity did not increase the fre- 
quency of paralytic involvement of that extremity. 
This finding is in sharp contrast to studies of the pro- 
voking effect of certain other immunizing injections.* 


Summary and Conclusions 


As the result of epidemiological observations on 
outbreaks of poliomyelitis occurring between 1953 and 
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1956 among Navy personnel and dependents in Hawaii 
and of experience with a voluntary mass vaccination 
program started during the 1955 epidemic, certain ten- 
tative conclusions can be drawn: 1. Military and civilian 
nurseries are important in the spread of poliomyelitis 
infections among Navy infants and children of pre- 
school age, who subsequently may infect their parents, 
older children, and other adults. 2. Among the total 
group of adults, attack rates were significantly higher 
in parents of children aged 6 months to 3 years than in 
single personnel or in married adults without children 
in this age group. On review of a previous epidemic 
among Navy personnel and dependents in Hawaii, 
similar observations were made. Among dependent 
wives with children aged 6 months to 3 years, rates 
were significantly higher in pregnant than in nonpreg- 
nant women, while no significant difference was 
observed between rates in husbands and nonpregnant 
wives. 3. After the mass vaccination program, attack 
rates were lower in vaccinees than in the unvaccinated 
population, although this difference was not statisti- 
cally significant. 4. Epidemiological and clinical data 
did not reveal any evidence of a provoking effect due to 
injections of poliomyelitis vaccine. 5. Further studies on 
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the use of poliomyelitis vaccine under epidemic condi- 
tions will be necessary if the tentative conclusions of 
this study are to be firmly established. 


U. S. Navy Preventive Medicine Unit No. 6, Navy No. 128, 
c/o Fleet Post Office, San Francisco (Captain Poos). 


The opinions and assertions expressed herein are those of the authors 
and are not to be construed as representing the views of the Navy Depart- 
ment or the naval service at large. 
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NEWER DRUGS IN THE TREATMENT OF HYPERTENSION 


EXPERIENCE WITH RAUWOLFIA DRUGS AND PROTOVERATRINE 


James E. Gibbons, M.D., John C. Muller, M.D., William W. Pryor, M.D. 


and 
Edward S. Orgain, M.D., Durham, N.C. 


New drugs, utilized alone or in various combina- 
tions, are currently employed with increasing enthusi- 
asm in the treatment of hypertensive vascular disease. 
The most useful drug or the most effective combina- 
tion for all hypertensive patients remains unsettled, 
due principally to lack of satisfactory hypotensive 
effect or to disagreeable and even hazardous reactions 
from the drugs. It therefore seemed worthwhile, in 
one of a series of studies on hypotensive agents, to in- 
vestigate the efficacy of several Rauwolfia drugs and 
protoveratrine when administered alone and in com- 
bination. 

The mild hypotensive effect of Rauwolfia serpen- 
tina, first described by Indian workers in 1931, is 
attributed to peripheral vasodilatation from central 
inhibition of the sympathetic nervous system and pos- 
sibly a direct action on the vessel wall.’ Introduced 
into this country by Wilkins* in 1952, preparations 
now available include the crude root of Rauwolfia 
serpentina, a semipurified alseroxylon fraction, and the 
pure alkaloid, reserpine. Several reports attest to their 
hypotensive action and their principal usefulness in 
mild hypertensive vascular disease.’ The simplicity of 


From the Department of Medicine, Duke University School of Medicine, 
and the Cardiovascular Service, Duke Hospital. 


* The effects of certain preparations of Rauwolfia 
were studied in 58 patients who had hypertension 
in various degrees of severity. The doses, initially 
small, were gradually increased until a fall of blood 
pressure or unpleasant symptoms occurred and were 
reduced when troublesome side-effects appeared. 
In the 58 patients so treated, the group fall in mean 
blood pressure amounted to 12 and 15 mm. Hg for 
the recumbent and the standing positions respec- 
tively. Minor side-effects were observed in 48 and 
severe mental illness in 4 of the patients. In 19 pa- 
tients the addition of a Veratrum preparation to the 
therapy caused further reductions of only 2 and 3 
mm. Hg for recumbent and standing blood pressures, 
although the dosage was large enough to cause 
alarming symptoms in two. In seven patients who re- 
ceived Veratrum preparations alone, no consistent 
hypotensive response was obtained. The need of 
watchfulness and of individual adjustment of dosages 
was clearly demonstrated. 


oral administration and the desirable tranquilizing 
effects have led to their widespread acceptance by the 
medical profession. The production of serious mental 
illness has only recently been stressed.‘ 
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Several biologically standardized preparations of 
Veratrum viride and Veratrum album are available, 
including the pure alkaloids, protoveratrines A and B. 
These compounds, presumed to act by reflex parasym- 
pathetic stimulation,* have been recommended particu- 
larly to enhance the hypotensive effects of Rauwolfia 
drugs and hydralazine.° It is the purpose of this paper 
to report our experience in the treatment of 58 patients 
with hypertensive vascular disease treated with Rau- 
wolfia compounds and protoveratrine, alone and in 
combination. 


Material and Methods 


Previous publications from this hospital” have out- 
lined methods of study and follow-up of hypertensive 
patients. The present series of 58 patients comprises 
33 males and 25 females, ranging in age from 22 to 78 
years (average 47.7 years), treated with Rauwolfia 
compounds for periods of from 3 to 14 months (av- 
erage 6 months). The group average pretreatment 
blood pressure was 188/112 mm. Hg (mean 137) re- 
cumbent, and 175/111 mm. Hg (mean 132) standing. 
(Mean blood pressure is here defined as the number 
obtained by adding one-third of the difference be- 
tween diastolic and systolic pressure to the diastolic 
pressure.) As outlined by Page* and Goodyer,° the 
patients’ conditions were graded according to a “se- 
verity index” based on the following data: level and 
duration of blood pressure, changes in the fundi, renal 
function, and evidences of cerebral vascular disease, 
cardiac enlargement, heart failure, or coronary dis- 
ease. Graded in this manner, conditions of 19 patients 
were classified as grade 1 (mild), of 37 patients grade 2 
(moderate), of one patient grade 3 (severe), and of one 
patient grade 4 (malignant). 

Rauwolfia compounds were administered orally two 
to four times daily in divided doses. Doses used were 
initially small, then gradually increased until a fall in 
blood pressure or unpleasant symptoms occurred, and 
reduced when troublesome side-effects appeared. The 
final ranges and average daily doses were reserpine 
(Serpasil), 0.5 to 4.0 mg. (average 1.5 mg.); reserpine 
(Serpine), 0.6 to 2.4 mg. (average 1.4 mg.); and Rau- 
wolfia (Raudixin), 200 to 750 mg. (average 400 mg.). 
Both hypotensive reactions and side-effects of the 
three drugs were approximately comparable. 

Protoveratrines A and B (Veralba) or protoveratrine 
A and B maleates ( Provell maleate ) were administered 
in divided doses, beginning with 0.25 mg. three times 
daily after meals and increasing to 0.75 mg. three 
times daily; rarely could patients tolerate more than 
1 mg. as a single dose, and few could tolerate more 
than 0.5 mg. given three to four times daily. Maximum 
tolerated doses were given for periods of from 2 to 10 
months (average 4.8 months). In 19 of these 58 pa- 
tients, protoveratrine was also used after a variable 
period of Rauwolfia therapy alone. The average re- 
cumbent blood pressure for the 19 patients before the 
addition to therapy of protoveratrine was 197/104 
mm. Hg (mean 134). 

Results 


For the group of 58 patients treated with Rauwolfia 
compounds alone, the average blood pressure after 
treatment was 173/101 mm. Hg recumbent (mean 125) 
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and 155/98 mm. Hg standing (mean 117). This group 
fall in mean blood pressure of 12 mm. Hg recumbent 
and 15 mm. Hg standing does not reflect accurately 
the effectiveness of these drugs. In table 1 the patients 
are grouped on the basis of the pretreatment mean 
recumbent blood pressure, and here the magnitude of 
fall in mean recumbent blood pressure for each group 
is indicated as well as the number of patients whose 
blood pressures fell to “normal.” (Normal is here de- 
fined as a mean recumbent blood pressure of 115 mm. 
Hg or less.) The tabulated data reveal reduction of 
blood pressure to normal levels in 19 of the 58 patients 
(33%). Considering only the patients with moderate 
and severe conditions (groups 2 and 3), 13 of 34 pa- 
tients (38%) had “definite” blood pressure responses. 
(A definite response is here arbitrarily defined as a fall 
in mean recumbent blood pressure of more than 20 
mm. Hg.) This result is in agreement with the recent 
review by Goodyer,’ who noted that hypotensive 
effects were observed in 39% of 218 patients treated 
by five different groups. The “severity index” gradings 
were altered by the blood pressure responses in that, 


TasLe 1.—Effect of Rauwolfia Therapy on Blood Pressure 


Group 1— Group 2— Group 3— 
24 Patients with 27 Patients with 7 Patients with 
Fall in Mean Blood Pressures Blood Pressures Blood Pressures 
Blood Pressure," of 1290-135 of 136-150 Above 150 
Mm. He. Mm. He.t Mm. He. Mm. He. 
10-19 5 7 2 
20-29 2 4 
30-39 1 3 3 
40> 9 
Fall to normal 
blood pressure 9(40%) &(30%) 2(30%) 


* Mean blood pressure is here defined as the number obtained by adding 
one-third of the difference betwen diastolic and systolic pressure to the 
diastolic pressure. 

4 Pretreatment mean recumbent blood pressure range 

? These figures refer to actual number of patients 

§ Normal is here defined as a mean recumbent blood pressure of 115 
mm. He or less. 


in 17 of 37 patients, grade 2 (moderate) conditions 
became grade 1 (mild) conditions, and, in the single 
patient with a grade 4 (hypertensive) condition, the 
illness became grade 3. During the period of observa- 
tion reported, no changes were observed in the major 
clinical manifestations of hypertensive vascular dis- 
ease, i. e., coronary disease, cardiac enlargement, and 
renal disease. Minor fluctuations in the electrocardio- 
graphic tracings and observations of the ocular fundi 
seemed insignificant and did not further alter the se- 
verity index gradings. Our results indicate Rauwolfia 
compounds to be useful in the more severe forms of 
hypertension as well as in the mild, labile group. 

As reported by others, side-effects from Rauwolfia 
drugs are common and include nasal stuffiness, weight 
gain, drowsiness, fatigue, loss of initiative, dreams, 
nightmares, jitteriness, and occasionally mild diarrhea. 
Such minor symptoms were observed in 82% of pa- 
tients but were usually controlled by reduction of 
dosage. However, four patients (6.9%) from the present 
group, reported in detail elsewhere,’ developed severe 
mental illnesses characterized by anxiety, agitation, 
and depression. These cases emphasize the importance 
of large daily doses administered for prolonged peri- 
ods as well as a history of previous psychiatric illness 
as probable etiological factors. 
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In the 19 patients whose responses in blood pressure 
were studied after the addition to therapy of proto- 
veratrine, a further group fall in mean blood pressure 
of only 2 mm. Hg recumbent and 3 mm. Hg standing 
was found. From table 2 it may be seen that only three 
patients (15.8%) exhibited a definite response in blood 
pressure, and in two of these the blood pressure fell 
to normal values. Protoveratrine in doses greater than 
1.5 mg. commonly induced nausea, gastric distress, 
and vomiting. 

Additional data are available on seven patients 
(three females and four males) who received maxi- 
mum-tolerated doses of protoveratrine alone for peri- 
ods of from one to six months (average 3.4 months). 
The group average pretreatment blood pressure was 
190/110 mm. Hg (mean 136). None of these patients 
(four with conditions classified as grade 1, one with a 
grade 2 condition, and two with grade 3 conditions ) 
had a definite consistent hypotensive response. In three 
patients, two receiving the combination and one receiv- 
ing protoveratrine alone, alarming but transient shock- 
like episodes were seen with bradycardia, sweating, 
vomiting, and collapse. 


TaBLe 2.—Effect of Therapy with Rauwolfia and Protoveratrine 
on Blood Pressure 


Fall in Mean Reeumbent 19 Patients with Av. Blood Pressure 
blood pressure} of 197/107 (Mean 134 Mm. Hg) Prior 
Mm. Hg. to Addition of Protoveratrine 
0- 9 15t 
10-19 1 
20-29 3 
30+ 0 
Fall to normal 
blood pressure} 2 (10.5%) 


* Mean blood pressure is here defined as the number obtained by 
adding one-third of the difference between diastolic and systolic pressure 
to the diastolie pressure. 

+ Number of patients. 

t Normal is here defined as a mean recumbent blood pressure of 115 
mm. He or less. 


Comment 


Rauwolfia drugs have an important place in the 
treatment of hypertensive vascular disease. Adequate 
blood pressure control with these agents alone can be 
achieved in about 40% of patients with mild and mod- 
erate hypertension. In moderately severe and severe 
hypertensive vascular disease a “definite” lowering of 
blood pressure may be anticipated in about 30% of 
patients. Protoveratrine proved unsatisfactory as a 
hypotensive agent alone in a small group tested and 
failed to provide significant additive hypotensive 
action when utilized to supplement Rauwolfia com- 
pounds in a larger series of patients. Other authors, 
Wilkins,° Meilman,'® and Hoobler,'’ are more im- 
pressed with the usefulness of protoveratrine as a 
hypotensive agent. The preliminary use of Rauwolfia 
drugs did not reduce appreciably the frequency or 
severity of side-effects from protoveratrine. Side- 
effects from use of Rauwolfia drugs are rarely trouble- 
some enough to warrant complete withdrawal of the 
drug, as they usually diminish with reduction in dos- 
age. The maximum daily dose probably should not 
exceed 1.5 mg. of reserpine, and, when bradycardia, 
excessive nasal stuffiness, or dowsiness appears, this 
dose should be reduced to the minimum amount 
necessary to maintain the hypotensive effect. This 
often will be 0.25 mg. per day or less. Apathy, fatigue, 
and anxiety or depressive symptoms may herald the 
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development of a severe and protracted psychotic ill- 
ness, which is unresponsive to withdrawal of the drug 
and resistant to psychiatric treatment. 


Summary 

In 58 patients with hypertensive vascular disease 
treated with Rauwolfia drugs, a “normal” blood pres- 
sure level was achieved in 33%. Of the patients with 
moderate (group 2) and severe (group 3) conditions 
whose mean recumbent pressures were greater than 
136 mm. Hg, “definite” blood pressure responses were 
observed in 38% and blood pressure levels fell to “nor- 
mal” in 29%. Further reduction in blood pressure level 
was noted in only 15% after the addition of protovera- 
trine to therapy, and this drug was not considered to 
have practical value when used alone. Dosage of Rau- 
wolfia drugs should be carefully regulated, and patients 
receiving them should be carefully watched. 


The reserpine used in this study was supplied as Serpasil by Ciba Phar- 
maceutical Products, Inc., Summit, N. J., and as Serpine by Pitman-Moore 
Company, Indianapolis; the Rauwolfia used was supplied as Raudixin by 
E. R. Squibb & Sons, New York, and the protoveratrine as Provell maleate 
by Eli Lilly & Company, Indianapolis, and as Veralba by Pitman-Moore 
Company. 
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Peptic Ulcer.—It has been definitely established that caffeine 
(in coffee and tea) stimulates the secretion of gastric juice 
particularly in ulcer patients. Alcohol, also, is a gastric secre- 
tory stimulant and has been used as a test meal for years. As to 
smoking, Hartiala reported that nicotine given subcutaneously to 
dogs with duodenal pouches reduced the output of secretion 
from these pouches by 50 per cent; by inference, this deprives 
the duodenal contents of a significant amount of alkaline secre- 
tion to neutralize the oncoming acid gastric juice. Clinically, 
Batterman and Ehrenfeld compared the results in 56 ulcer pa- 
tients who were smokers with the results in 39 nonsmokers. 
They concluded that tobacco smoking is detrimental to the wel- 
fare of the ulcer patient. Not only will response to antacid 
therapy be inadequate, but the likelihood of severe exacerba- 
tions is approximately three to four times that in nonsmokers or 
patients who have ceased smoking. If the patient cannot give 
up smoking completely, they recommend the use of denico- 
tinized tobacco. In refractory patients, it is possible by the use 
of such tobacco to increase the responsiveness to antacids and 
decrease the incidence of exacerbations; however, the results 
are superior if the patients stop smoking entirely.—D. J. Sand- 
weiss, M.D., and F. P. Brooks, M.D., Sc.D., Recent Advances 
in the Medical Treatment of Peptic Ulcer, The Medical Clinics 
of North America, March, 1956. 
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PATHOGENESIS OF EOSINOPHILIC PNEUMONITIS (LOFFLER’S SYNDROME) 
William L. Epstein, M.D. 


and 


Albert M. Kligman, M.D., Ph.D., Philadelphia 


The diagnostic criteria of eosinophilic pneumonitis 
(Léffler’s syndrome) are rigid. A patient with a self- 
involuting respiratory disease presents eosinophilia 
and fleeting, migratory pulmonary infiltrates in serial 
chest films.’ A variety of disturbances have been 
linked to its development. Most are presumed to be- 
long to an allergic category, for example, drug reac- 
tions, atopy, or intestinal parasitism. Our present aim 
is to present some notions on the pathogenesis of this 
syndrome, drawing upon experiences encountered in 
studies of the prophylaxis of poison ivy dermatitis. 

We have given over a thousand subjects hyposensi- 
tizing injections of 3-pentadecylcatechol, a synthetic 
chemical that is one of the allergens in poison ivy and 
related plants. Eosinophilic pneumonitis developed in 
seven of these patients after they had received any- 
where from two to six graded intramuscular injections 
(0.4-2.0 ml.) of 10% solution of 3-pentadecylcatechol 
in sesame oil. In every case the last dose doubled or 
nearly doubled the total previously given. Three of 
the seven had had previous local reactions at the site 
of injection, such as erythema, edema, pain, or pruritus 
(these are common when too large a dose of 3-penta- 
decylcatechol is given before adequate hyposensitiza- 
tion has occurred). The pulmonary symptoms charac- 
teristically had a fairly sudden onset 8 to 48 hours 
after the last injection. There generally was cough, 
shortness of breath, malaise, and feverishness. Four 
patients had sharp chest pain that was not pleuritic 
in nature. Two patients produced measurable amounts 
of sputum, and eosinophils were found on the sputum 
of one of these. All the patients were hospitalized, 
where the only important findings were fever, occa- 
sional rales, and sometimes an inflamed pharynx. One 
patient had a small pleural effusion. There were no 
significant laboratory findings except for a leukocy- 
tosis and eosinophilia of variable degree (see table). 
The eosinophilia frequently reached a peak after the 
x-ray and physical changes began to recede. The chest 
x-rays showed variable degrees of patchy pneumonitis 
that completely cleared in 4 to 15 days. These patients 
enjoyed an uneventful and frequently asymptomatic 
hospital stay and were discharged in good health. 


Comment 


The means by which the pulmonary infiltrates are 
formed is the most puzzling aspect of the pathogenesis 
of eosinophilic pneumonitis. The eosinophilia would 
seem to play a central role in the drama, but in just 
what way is a difficult question to answer so long as 
the function and fate of the eosinophil remains un- 
known. First, let us inspect the relationship of eosino- 
philia to an allergic stimulus. Samter and co-workers * 
have clearly demonstrated by injecting anaphylactical- 


From the Department of Dermatology (Donald M. Pillsbury, M.D., 
Director), University of Pennsylvania School of Medicine. 


* Eosinophil counts up to a maximum of 80 per 100 
white blood cells were obtained in seven patients 
hospitalized for pneumonitis with findings charac- 
teristic of Léffler’s syndrome, namely, a patchy, 
migratory infiltration seen in serial roentgenograms. 
Each patient had received from two to six graded 
injections of 3-pentadecylcatechol in sesame oil for 
prophylaxis against poison ivy dermatitis. The symp- 
toms of cough, dyspnea, malaise, and fever set in 8 
to 48 hours after the last injection. Sharp chest pains, 
the production of sputum, occasional rales, and 
sometimes an inflamed pharynx were among the 
findings. The only consistent features were the 
eosinophilia and the pneumonitis. The latter cleared 
completely in 4 to 15 days. 

The phenomena in the lungs may be explained by 
assuming the existence’ of a mechanism there for 
trapping eosinophils. The varying degrees of eosino- 
philia seen in allergic and parasitic diseases would 
account for mild, abortive forms of pneumonitis as 
well as for pulmonary infiltrations massive and dense 
enough to be revealed by roentgen ray. 


ly shocked and unshocked lung intraperitoneally into 
guinea pigs that eosinophil production is stimulated 
by the products of antigen-antibody combination 
rather than by antigen or antibody alone. This, of 
course, correlates with clinical experience, for eosino- 
philia often reflects allergic reactions, and the dis- 
covery of eosinophilia invariably starts in motion an 
inquiry into possible allergic phenomena. However, 
the assumption that allergy is lurking in the back- 


Leukocyte*® and Eosinophil Changet in Relation to 
X-Ray Findings 


With Maximum After Maximum 

Case No. On Entry X-Ray Change X-Ray Change On Discharge 

1 13,000; 18 10,000; 20 8,000; 22 

2 18,500; 29 21,500; 58 

3 51,000; 79 42,000; 80 16,700; 3 8,400; 2 

4 18,500; 0 18,800: 6 40,000; 53 

5 12,000; 6 20,000; 11 

6 22,000; 16 14,000; 9 

7 22,000; 57 11,000; 18 
* Count per cubic millimeter. 


+ As percentage. 


ground of every eosinophilia is obviously too glib and, 
indeed, false, for there may be entirely unrelated 
causes for it. Concerning eosinophilic pneumonitis, 
allergy is neither a sufficient nor an absolute require- 
ment, for not everyone with eosinophilia develops 
this disorder, and it may exist in the complete absence 
of the allergic state. Firsthand evidence of this is 
given by Léffler himself.* He reproduced the syndrome 
in a susceptible patient by daily injections of large 
amounts of vegetable oils and gives adequate evidence 
that the oils were directly eosinophilogenic without 
being allergenic. 
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In our own cases, the intensity of the eosinophilia 
paralleled the degree of allergic sensitivity, and there 
is hardly any doubt it was provoked by an allergic 
reaction taking place in the tissues. While it is true 
that the skin is the principal shock organ in allergic 
contact dermatitis, we have encountered individuals 
with constitutional reactions that were suggestive of a 
more generalized state of sensitization than is usually 
presumed in this form of allergy. There was evidence, 
for instance, that the muscle could react allergically, 
giving rise to painful symptoms that disappeared as 
the patient became hyposensitized by further injec- 
tions. The possible existence of noncutaneous shock 
tissues when a contact allergen is given by an ab- 
normal route (intramuscularly) raises a very interesting 
question, which is at the core of the problem of how 
the pulmonary infiltrates are formed in eosinophilic 
pneumonitis. [s the lung a primary shock organ and 
the infiltrate a consequence of an allergic reaction 
taking place there, or is there an alternative mecha- 
nism? If one reasons according to the custom of find- 
ing the simplest formulation to explain all the known 
data, then we shall set aside the likelihood of a pri- 
mary hypersensitivity reaction in the lung, for such 
an explanation does not include the cases of eosino- 
philic pneumonitis that are of nonallergic origin. 
There is another explanation that has the further ad- 
vantage of revealing why allergy is so often associated 
with the syndrome, though not, in our opinion, di- 
rectly causative of it. 

The eosinophilia, whether allergic or not, is, accord- 
ing to the hypothesis we are proposing, an indis- 
pensable and central element in the pathogenesis of 
the lung lesions. Vaughn’s* studies are particularly 
instructive in providing an understanding of how 
eosinophilia can directly lead to pathological changes 
in the lung. He experimentally produced eosinophilia 
in nonsensitive guinea pigs by several different meth- 
ods and found, by periodic histological study, that the 
eosinophils concentrated earliest in the lungs, later in 
the small intestines, and still later in the spleen. His- 
tologically, the lungs showed consolidation, atelectasis, 
and congestion, with numerous eosinophils in and 
about the blood vessels and bronchi. These changes 
might easily have given rise to radiopacities had 
roentgenographic studies been done. Actually, since 
eosinophilic pneumonitis is a benign self-resolving 
disease, practically nothing is known about the histo- 
pathological alterations in the lung, save that they are 
massive enough to be revealed by chest x-rays. Until 
someone is enterprising enough to perform lung 
biopsies during the active stages, we will continue to 
remain ignorant on this score. In our opinion, the find- 
ings recorded in a few autopsy studies °* probably re- 
flect more the chronic changes of the underlying dis- 
ease, usually asthma, or are open to criticism on the 
question of diagnosis. 

Surveying the available clinical and pathological 
evidences, we might reconstruct the pathogenesis of 
eosinophilic pneumonitis as follows: The initial event 
is an eosinophilia, often allergic (such as asthma, in- 
testinal parasitism, or drug allergy), but sometimes of 
other cause. Incidentally, it is altogether inadmissible 
to regard every drug reaction as allergic; the popular 
habit of blaming allergy for every exotic or otherwise 
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inexplicable response is scientifically contemptible and 
productive of the greatest confusions. The eosinophilia 
provoked by drugs may have nothing to do with 
allergy; accordingly, when eosinophilic pneumonitis 
follows the administration of a drug, it is obligatory 
that the observer prove the allegation of allergy. In 
our own cases, we administered an agent to which the 
subjects were known to be hypersensitive and, indeed, 
the eosinophilia was in direct proportion to the degree 
of clinical hypersensitivity. It is only fair to remark, 
however, that, when huge amounts of 10% solution of 
3-pentadecylcatechol in sesame oil (8 cc.) were given 
in one week to nonsensitive persons, a moderate 
eosinophilia up to 15% developed. Either the oil, the 
3-pentadecyleatechol, or both, might have been re- 
sponsible, but normally such an amount would be 
administered to sensitive persons over a period of 
months; furthermore, when the routine hyposensitiza- 
tion procedure was followed, the mildly sensitive in- 
dividuals did not respond with an eosinophilia, which 
we take to mean that the eosinophilia regularly ob- 
served in the highly sensitive persons was truly 
allergic. Perhaps the oil potentiated the eosinophilo- 
genic property of the allergen (3-pentadecylcatechol). 

Regardless of how the cosinophilia comes about, it 
would seem according to Vaughn’s findings * that the 
lungs and, less importantly, other viscera have a 
tendency to trap or filter out the eosinophils in some 
unknown way, possibly because eosinophils have an 
affinity for structures with high histamine reserves, of 
which the lung is supposed to be one.* Corollary evi- 
dence is afforded by Bierman and co-workers,’ who 
showed a mechanism exists in the lungs for trapping 
leukocytes, though, unfortunately for our purposes, 
they did not study eosinophils. In the person destined 
to develop eosinophilic pneumonitis, this mechanism 
is overwhelmed—perhaps the eosinophils crowd in in 
enormous numbers and cannot be disposed of, leading 
to inflammatory responses. Perhaps similar events are 
taking place in other tissues, but, in such a transient 
syndrome, detection would be difficult. In fact, Am- 
puran* in India, who has observed in excess of a 
thousand cases of eosinophilic pneumonitis in associa- 
tion with intestinal parasitism, affirms that the mani- 
festations are more widespread than commonly ap- 
preciated, especially in regard to gastrointestinal 
symptoms. 

We particularly wish, as a result of our own experi- 
ence, to raise the question of incomplete or abortive 
forms of eosinophilic pneumonitis. We encountered a 
number of patients who developed hacking cough 
and marked eosinophilia whose chest films showed 
definitely increased hilar markings, interpreted by the 
radiologist as consistent with the findings in “drug 
allergy.” These symptoms and signs subsequently dis- 
appeared, more slowly than in classical eosinophilic 
pneumonitis, possibly because we continued the rou- 
tine administration of 3-pentadecylcatechol, thereby 
maintaining the stimulus to eosinophil production. 
Following our thesis, we suggest that these cases also 
represented pulmonary eosinophil-trapping of a lesser 
degree and should be incorporated into a less rigid 
concept of eosinophilic pneumonitis. We do not sub- 
scribe to the belief that there is any natural relation- 
ship between this syndrome and polyarteritis nodosa. 
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One of our bona fide cases deserves special mention, 
because, after recovery, we undertook the injections 
of 3-pentadecylcatechol again until the patient was 
hyposensitized. The pneumonitis did not recur, even 
though the eosinophilia persisted. 


Summary 

Experience with seven cases of eosinophilic pneu- 
monitis ( L6ffler’s syndrome ) developing during poison 
ivy hyposensitization stimulated an appraisal of the 
mechanism of production of pulmonary infiltrates. Our 
view is that the infiltrates are due to trapping of eosino- 
phils in the lung and not, as commonly believed, to an 
allergic pulmonary reaction. Moreover, we hold that 
abortive forms of this syndrome may exist as drug 
reactions. These concepts require further experimental 
verification. 


36th and Spruce streets (4) (Dr. Epstein ). 


This work was supported by the Medical Research and Development 
Board, Office of the Surgeon General, Department of the Army. 
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NEW DRUGS AND AN ERA OF ANALGESIA AND AMNESIA 


John S. Lundy, M.D., Rochester, Minn. 


Today, as it has ever been since the time of Adam’s 
rib, we are concerned about the control of pain. For 
many years we have had the means to control pain, 
but sometimes this could be done only at the risk of 
producing untoward results, such as addiction of the 
patient or even death from overdosage. Hence, even 
though the conquest of pain had been largely achieved, 
problems of great magnitude remained. We need have 
no hesitation in acknowledging the fact that impres- 
sive contributions to the solutions of these problems 
were made in the laboratories of pharmaceutical 
companies. 


Caution an Indispensable Ingredient 


In fact, progress has been such that we now rarely 
hear it said that physicians generally are kept up-to- 
date mainly through the detail man of the pharma- 
ceutical house. Once this was so, to some degree; now 
it is not. What has happened, rather, is that the phar- 
maceutical houses have established themselves as im- 
portant contributors to medical practice. Almost 
uniformly they give exhaustive consideration to the 
factor of safety before they allow a preparation to 
reach the market. 

One of the outstanding examples of such caution 
was provided by Dr. J. F. Biehn, of the Abbott Lab- 
oratories, in the work that was done with thiopental 
(Pentothal) sodium before it was marketed. The prod- 
uct was not permitted to be sold until Dr. Biehn was 
satisfied as to its clinical application. More than two 
years elapsed before the agent reached the market, 
but the soundness of his decision is reflected in the 
success this drug has enjoyed over all the world. 

Actually, I am glad to make this tribute to the 
pharmaceutical industry, because I have been im- 


Chairman’s address, read before the Section on Anesthesiology at the 
pe Annual Meeting of the American Medical Association, Chicago, 
une 13, 1956. 


¢ The array of agents now available for anesthesia 
and analgesia should be exploited to the utmost. 
Anesthesia starts the evening before an operation, 
with an interview that helps to decide the entire plan 
for premedication and subsequent procedures; this 
plan must be one that leads to the objective more 
certainly and safely than any other conceivable 
means. In the evening, the patient generally re- 
ceives a tranquilizer such as promethazine and a 
somnifacient such as ethchlorvynol. In the morning, 
the premedication commonly consists of prometha- 
zine, morphine, and atropine. General anesthesia 
proceeds with thiopental sodium or with a muscle 
relaxant, oxygen, and nitrous oxide. Dosages must 
be such as to avoid respiratory difficulties; it is better 
to allow the patient to breathe for himself. In the 
postoperative period promethazine is used for its 
antinauseant effect and for its synergism with anal- 
gesic drugs. New drugs useful for producing amnesia, 
for blocking sensory nerves, and for combating shock 
are available, and improvements are being made in 
equipment for monitoring the patient’s condition, 
communicating with other departments, and trans- 
porting the patient within the hospital. : 


pressed on many occasions with the contributions of 
that important field of endeavor to medical practice, 
particularly in my own field. I have also observed, on 
the other hand, that, when this paramount principle of 
caution has not been followed by a pharmaceutical 
maker, the confusion that results sometimes is associ- 
ated with needless morbidity and even death. I there- 
fore urge that even greater caution be exercised in the 
investigation of anesthetic drugs. The handling of 
anesthetics is similar to the handling of firearms—even 
a little carelessness may result in injury or death. 
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Premedication and Anesthesia an Inseparable Duality 


Relief of pain during surgical operation or obstetric 
delivery of course has long been the province of the 
anesthesiologist and the anesthetist. But this is too 
simple a reduction of terms. There is infinitely more 
to relief of pain than the definition of it. I have a very 
definite idea about the administration of an anesthetic 
agent, and so I think the entire array of agents avail- 
able for anesthesia should be exploited to the utmost. 
For example, I believe that the anesthesiologist who 
gives the anesthetic should order the preliminary med- 
ication and see the patient beforehand. If the operation 
is to be done in the morning, the anesthesiologist or 
his representative, who has been trained in his ways 
and thinks as he does, should see the patient the eve- 
ning before the operation. At that time anesthesia is 
started, so far as I am concerned. This means that pre- 
liminary medication and the administration of the 
anesthetic are an inseparable duality. Premedication is 
prescribed in such a way and in such a dose that the 
patient reaches the precise stage of tranquility that I 
wish to exist when he is placed on the operating table. 
Thenceforward, with minor exceptions, the course of 
events ought to be almost inevitable: anesthesia should 
proceed so smoothly that the state of anesthesia at a 
given moment can be predicted by the clock. This 
means that the person in charge, like a conscientious 
airman, previously has filed a flight plan that, when 
carefully followed, leads to the objective more certainly 
and more safely than any other conceivable means. 

At bedtime the average adult patient will receive 
from me a dose of 25 mg. of promethazine (Phener- 
gan) by mouth. Of course, chlorpromazine (Thora- 
zine) can be used, and, in addition, 500 mg. of 
ethchlorvynol (Placidyl), 400 mg. of methyprylon 
(Noludar, 3,3-diethyl-5-methyl-2, 4-piperidinedione ), 
1.5 to 3 grains (0.1 to 0.2 gm.) of pentobarbital ( Nem- 
butal), or 400 mg. of glutethimide ( Doriden, «-ethy]-*- 
phenyl-glutarimide). The combination of prometha- 
zine with one of these other agents usually results in 
an exceptionally good night of sleep for the patient. 
Meprobamate (Equanil or Miltown) is a new drug 
that induces tranquility but has no synergistic effect 
on any other agent. It can be used in place of pro- 
methazine or chlorpromazine, and, if this is done, no 
change in the technique of anesthesia is required. 

On the morning of the operation I like to call on 
the patient and ask him how he slept, so that I may 
know how effective the drug was that he received the 
night before. Usually, for an adult patient, I repeat 
the dose of 25 mg. of promethazine, giving it intra- 
muscularly, and I administer % or % grain (8 or 10 
mg.) of morphine and 1/150 grain (0.4 mg.) of atro- 
pine. The dose of morphine at this time ought not 
to be as large as that customarily used, because, even 
in a good-sized, robust adult patient, the use of % 
grain (15 mg.) of morphine often will mean that after 
anesthesia has been induced ventilation may be in- 
adequate or may stop. 


Caution in Dosage 


When the plan just described has been used, par- 
ticular care must be exercised in the dose of anes- 
thetic agent employed. For example, when the patient 
is brought to the operating room, he already has had 
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two doses of promethazine. This increment often 
makes it possible to reduce the needed amount of an 
anesthetic agent, such as thiopental sodium, to half 
the amount usually employed. Hence, if a muscle 
relaxant such as succinylcholine (Anectine or Queli- 
cin chloride) has been used, nitrous oxide, at the 
rate of 7 liters per minute, and oxygen, at the rate of 
3 liters per minute, will be administered by intuba- 
tion, so that an arterial oxygen saturation of 100% is 
obtained. Here trouble may arise: it is a bit difficult, 
when this arrangement is first put into effect, to avoid 
administering the anesthetic agents too rapidly and 
in such a dose that respiratory depression or cessa- 
tion of respiration develops. Such respiratory diffi- 
culties probably are not dangerous, since all anes- 
thesiologists are now familiar with the technique of 
controlled respiration, which is produced by pressing 
on the breathing bag. This means that adequate ven- 
tilation can be maintained with ease, especially if an 
intratracheal tube is in place. Yet it is certainly better 
to allow the patient to breathe for himself. This is 
particularly important from the standpoint of the 
pH of the blood. I do not know to what degree 
marked changes in the pH of the blood could con- 
tribute to mortality, but that factor might be a reason 
why autopsy often does not offer an explanation of 
the cause of death of an anesthetized patient. When 
a patient breathes by himself, I feel very much safer 
about variations in the pH of the blood. 

In the postoperative period, promethazine seems 
to control nausea and vomiting very well, particularly 
if it is administered along with pain-relieving drugs. 
Pain-relieving drugs also can be used in less than 
large doses, and the reduction is desirable. A drug 
such as promethazine or chlorpromazine, which has 
a synergistic action on pain-relieving drugs, may cause 
some of the mild, nonaddicting pain-relieving drugs 
to suffice in cases in which they have been inadequate 
previously. For the most part, it has been possible to 
neutralize the nausea associated with the use of mor- 
phine, but the constipating effect persists. Levorphanol 
(Levo-Dromoran) tartrate in a dose of 2 mg., with 
promethazine, has been of value in this respect. It is, 
moreover, particularly effective against posthemor- 
rhoidal pain. 


Bright New Spectrum of Anesthetic Agents 


Interestingly enough, since promethazine has been 
used at the Mayo Clinic in preliminary medication 
for hemorrhoidectomy before sacral block done with 
either procaine hydrochloride or piperocaine (Mety- 
caine) hydrochloride, only 2 of 300 patients were 
observed to have nausea and vomiting. One patient 
vomited once only; the other patient remained nau- 
seated for half an hour but did not vomit. To me 
such a result is very dramatic, because over the years 
that I have employed sacral block anesthesia, nausea 
and vomiting followed it with such inveterate fre- 
quency that I always had a tank of oxygen available 
at the head of the table. The nurse anesthetist could 
thus administer oxygen from a bag, with a mask at- 
tached to it by a length of tubing. A needle valve 
permitted the oxygen to flow rapidly enough to keep 
the bag inflated. This device gave much relief to 
patients who were nauseated and who were inclined 
to vomit. We almost never use it now. 
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Ethoheptazine (heptacyclazine, WY-401) is more 
effective with promethazine than without it. It is a 
variation of meperidine (Demerol) hydrochloride 
brought about by the insertion of an extra carbon 
in the nucleus. Another drug, anileridine (Leritine), 
which is a variation of meperidine, is more potent in 
the control of pain than meperidine itself. I feel that, 
while I cannot condemn the use of meperidine for 
preliminary medication, I am opposed to its use in 
the postoperative period for more than a day or two, 
and I think it should not be used for chronic pain. 
My reason is that, once the patient shows any ten- 
dency toward addiction, withdrawal symptoms follow 
the short period of relief from pain obtained with 
meperidine. The insidious sequence is that greater 
and greater doses are required, until some addicts 
take as much as 3,000 mg. of the drug per day and 
reach a point at which convulsions occur. 

A very useful drug that is less provocative of ad- 
diction is methadone hydrochloride. This generic 
term is used by some firms. One firm markets it 
under the name of Dolophine. Methadone often is 
prescribed for persons addicted to the use of meperi- 
dine while meperidine is being withheld from them, 
because they more easily tolerate the withdrawal of 
methadone than the withdrawal of meperidine. 

A variety of drugs that show real promise have 
been introduced rather recently. Among these drugs 
is alphaprodine (Nisentil) hydrochloride. This drug 
contributes much to the safety of anesthesia. Another 
new drug, Viadril (21-hydroxy-pregnanedione sodium 
succinate), is very singular. I have been able to ad- 
minister it with ordinary preliminary medication with- 
out use of promethazine. A dose of 1 cc. of a 1% 
solution of Viadril per pound of body weight is in- 
jected through a large needle (15 gauge) into the 
vein in the antecubital fossa without a blood-pressure 
cuff on the arm, but with the forearm elevated, so that 
the drug runs downhill rapidly. Even so, while the drug 
is being infused, the patient will complain that he 
has pain in the arm in which the vein is located. 
When this occurs I irrigate the vein with a paren- 
terally given fluid such as isotonic solution of sodium 
chloride or a 5% solution of dextrose in water. The 
necessity for such action is a deterrent to the use 
of this agent. However, since it is a steroid made 
from Mexican yams, with a formula almost identical 
to that of testosterone, except that Viadril has a suc- 
cinate group in it, the dosage can be somewhat re- 
duced if promethazine has been given beforehand. 
Moreover, curare can be used to keep the dose of 
the drug small, since there is little or no laryngeal 
spasm when Viadril is employed—an important fea- 
ture in intubation. 


Analgesia and Amnesia 


Another new drug that I have used is Dolitrone 
(5-ethyl-6-pheny]-metathiazane-2,4-dione ). This is an 
agent of considerable promise both in anesthesiology 
and in any field in which hypnosis and analgesia are 
important. With a full dose of this drug, usually used 
intravenously in a 2.5% concentration, satisfactory 
anesthesia can be produced. Curare can be used with 
it, because Dolitrone does not produce laryngeal 
spasm. If half an anesthetic dose is used, analgesia 
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and amnesia are produced, and if half the analgesic 
dose is administered, amnesia is produced. The am- 
nesic state may not be recognized by either the 
anesthesiologist or the patient at the moment, but 
subsequently the patient says he does not remember 
anything. This would be particularly useful during 
procedures in the course of which patients should be 
interrogated. 

The amnesic state is extremely useful for patients 
who dread the induction of local anesthesia or a 
nerve block. The potentialities seem almost bound- 
less; I have used Dolitrone to advantage particularly 
in patients who are to have teeth extracted under 
local anesthesia but who will not tolerate the injec- 
tion of a local anesthetic and do not wish to remember 
anything of the extraction. I also have used Dolitrone 
to advantage in patients who are to undergo sacral 
block anesthesia and who are completely intolerant 
to that method. I have used Dolitrone for patients 
who could not, because of some injury or deformity, 
assume the’ position necessary for the operation. 

Here, again, however, the native caution of the 
anesthesiologist must come to the fore. For example, 
I administered Dolitrone to a patient whose injuries 
in an automobile accident subsequently prevented 
her from lying in the so-called Buie position for sacral 
block anesthesia and hemorrhoidectomy. A smal] dose 
of Dolitrone was injected into a vein in the back of 
the hand. When the patient assumes this position, 
which resembles the Kraske position, the drug must 
ascend from the small veins to the large ones. Under 
such circumstances thrombophlebitis is likely to de- 
velop in the vein that is the site of injection. Hence, 
when either Viadril or Dolitrone is used, this diffi- 
culty of irritation of a vein must be overcome. This 
is a challenge directed peculiarly at the anesthesi- 
ologist, for laboratory research may not be conducive 
to a ready solution. Sometimes it is difficult to pro- 
duce a lesion in a research laboratory and then deal 
with it. The thrombophlebitis associated with the use 
of Dolitrone and Viadril will continue to appear 
unless we can find some means to counter it prophy- 
lactically. 

I once administered Dolitrone to a patient sitting 
in an operating chair who gagged so severely that 
the surgeon could hardly infiltrate the tonsillar pillars 
with an anesthetic agent preliminary to tonsillectomy. 
The surgeon finally gave up and called me, saying, 
“Do something.” The situation was new to me, but 
I injected 12 cc. of a 2.5% solution of Dolitrone in 
12 minutes into a vein in the back of the patient's 
hand. He remembered the insertion of the needie 
but nothing more, although he sat up and opened 
his mouth when asked to do so. He said he could 
recall no part of the procedure until he was shown 
the removed tonsils. In this patient the same vein 
was used that had been employed in the other pa- 
tient but, interestingly enough, no difficulty ensued. 
The position of the patient during operation of course 
was entirely different. 

On another occasion the same surgeon asked me 
to “do something” for a woman who became hysteri- 
cal during his attempt to operate on her nose. Local 
anesthesia had been used. I administered 6 cc. of a 
2.5% solution of Dolitrone and brought her under 
control. 


nN 
n 
if 
le 
i 
e 
s 
3 
1 
>» 
> = 


100 DRUGS AND ANALGESIA AND AMNESIA—LUNDY 


Hazards, New and Old 


By reducing the dose of the anesthetic agent by 
means of preliminary medication, we enhance the 
safety of the patient. However, there are other meas- 
ures concerning the safety of patients. Surgical pa- 
tients who have been given cortisone previously but 
are no longer taking it must be prepared for the 
stress of operation by receiving cortisone two or 
three days before they are operated on, on the day 
of operation, and for two or three days after opera- 
tion. Not all operations are elective, however, and 
not all patients are prepared properly, and so it is 
fortunate that we have lyophilized hydrocortisone 
(Solu-Cortef). An intravenous injection of 100 mg. 
of this drug dissolved in 2 cc. of water may be given 
to a patient who is in a state of neurogenic or sur- 
gical shock. If the response is poor, adrenocortical 
extract should be used. 

I cannot emphasize too strongly the responsibility 
of the physician to advise his patient that he is re- 
ceiving cortisone, if this agent is being administered. 
In the face of an impending operation, the patient 
is expected to notify a surgeon that he has received 
cortisone, but that is not possible unless the patient 
himself knows what he has received. 

It is very helpful indeed to administer lyophilized 
hydrocortisone to any patient, whether or not he has 
received cortisone, who does not respond properly 
to the administration of blood, dextran, parenterally 
given fluids, or stimulants or a combination of these. 
What we need badly is some means of marking the 
soles of the feet, or some other usually covered area, 
as in a tattoo, to set forth indelibly a patient’s blood 
group and Rh factor so that, in an emergency, the 
correct blood can be given quickly. 

A very important contribution to those of us who 
employ massive doses of drugs, and particularly nar- 
cotic agents, was the development of nalorphine (Nal- 
line, N-allynormorphine ) hydrochloride, a drug that 
will neutralize the effect of morphine very quickly 
when given intravenously. However, it does have the 
disadvantage that, if the patient has taken a large 
overdose of, say, a barbiturate and the nature of the 
drug is unknown, the use of nalorphine would mark- 
edly increase the depression rather than relieve it. 
This might be regarded as an aid in inverse character, 
since it might help to establish that the drug the 
patient had taken was not morphine. Yet, until very 
recently, we had nothing that would neutralize the 
nalorphine except morphine, but few of us would 
have enough courage to administer that drug for 
such a purpose. 

Recently an agent called Lorfan tartrate (3-hydroxy- 
N-allylmorphinan ) has been developed, which is an- 
tagonistic to a number of drugs and is without other 
effect. It has increased the safety with which we can 
manage patients who, either accidentally or purposely, 
receive an overdose of these depressant drugs. 


Refinements of Older Techniques 


Diagnostic and therapeutic block anesthesia is re- 
ceiving some of the attention it deserves, Papers and 
books on the subject are appearing more frequently. 
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This situation is gratifying to me, for over the years 
I have been convinced that more attention needs to 
be paid to patients who complain chiefly of pain. 
The first impulse of some is to refer these patients to 
a psychiatrist, but it is not mine. Rather, I try to find 
the pathway of pain with the aid of nerve-blocking 
agents, if necessary. I have advocated the use of 
roentgenograms to identify the place at which the 
point of a needle lies. I still think that the principle 
unquestionably is right, but unfortunately it is not 
generally employed. Surely, if an injection is worth 
attention at all, it is worth doing well. The roent- 
genogram is convincing to the neurosurgeon when it 
suggests that certain nerves be cut, and it makes a 
fine record, so that if the block needs to be repeated, 
the needles can again be placed as they were in the 
first roentgenogram. Subsequent injections probably 
could be done with accuracy any place in the world, 
if the original roentgenogram were forwarded to the 
physician concerned. When sympathetic nerves are 
to be blocked semipermanently, as they are in an al- 
cohol sympathectomy, then a sweating pattern should 
be made two or three days after the block has been 
done. Then, if the effect of the alcohol wears off, an- 
other sweating pattern can be made and, if it is seen 
that the sweating has returned, the block can be re- 
peated. Conversely, if the sweating pattern is un- 
changed, no advantage will accrue from another block. 

Pain associated with a postoperative incision and 
scar or even with a tear, such as might occur in the 
vault of the vagina when forceps have been used in 
obstetric delivery, may be attributable to the nerves 
as well as to other parts of the tissues that have been 
injured. In the healing process the severed nerves 
occasionally do not rejoin, and, if they do not, multi- 
tudes of small neuromas probably have developed. 
I have had at least two patients who suffered pain 
lateral to a scar in the lower region of the abdomen; 
by blocking the 11th and 12th thoracic nerves and 
the first lumbar nerve, I have been able to relieve the 
pain. Subsequently, the sensory roots of these nerves 
were severed surgically, and the patients have been 
free of pain ever since. One patient who had had a 
tear in the right vault of the vagina during a forceps 
delivery 10 years previously obtained relief when the 
second sacral nerve on the right side was blocked; 
subsequently, this sensory root was severed surgically 
and since the severance, more than a year ago, she 
has obtained relief estimated at 85%. 

I find that relief should last for some hours to be 
convincing, and so I have prepared a mixture of a 
local anesthetic agent. I now use procaine hydro- 
chloride in either a 1, 2, or 3% concentration, plus a 
2.5% solution of ammonium sulfate and a 2% solu- 
tion of benzyl alcohol. With this mixture I obviate 
those difficulties that can be caused by alcohol, and 
the relief obtained often lasts much longer than that 
produced by a plain local anesthetic. A procedure 
such as this will indicate perhaps either that operation 
should be done or that alcohol should be used later. 

Actually, the use of injections of alcohol demands 
extreme precision. For instance, the needles must be 
placed exactly and located by roentgenograms; then 
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the alcohol is injected, 0.5 cc. at a time, with a mo- 
mentary pause between the deposit of each 0.5 cc. 
I have called this the “spot-wetting” technique, and 
it is most satisfactory when small quantities of alcohol 
are injected. However, if the quantity is more than 
sufficient to wet the spot where the tissue is situated, 
the alcohol may spread to other nerves and result in 
alcohol neuritis, which is the dread of anyone who 
does this work. 

It is amazing, however, that in some cases the ef- 
fects of alcohol sympathectomy have lasted for a year 
or more. Blood supply has been increased in many 
instances, and the procedure has been helpful in skin 
grafting and in many instances of the shoulder-arm- 
hand syndrome in which physical therapy would have 
been impossible unless the block had been done. 

Recently, I injected alcohol into a patient for neu- 
ralgia of the left superior laryngeal nerve; nerve sec- 
tion was done, and for three months the patient has 
been free of stabbing pains in the throat that had 
occurred whenever he swallowed and sometimes when 
he did not. I was able to establish a diagnosis through 
differential nerve blocks to show that stellate block 
would not relieve him but that a block of the superior 
laryngeal nerve would give relief. 


A Look Forward 


It would be interesting to know what the immediate 
future holds for us in this field. It is quite possible, 
and perhaps probable, that greatly simplified devices 
will replace our present gas machines. There is not 
much doubt in my mind that in the immediate future 
we will no longer say “nitrous oxide and oxygen” but 
we will reverse the order and say “oxygen and nitrous 
oxide.” The trend, I think, is definitely in the direction 
of placing the burden of anesthesia on the preliminary 
medication and intravenously given medicaments, plus 
muscle relaxants. This trend has validity for many 
reasons: for one, the fire and explosion hazards of 
anesthetics can be reduced or abolished thereby. The 
use of an intratracheal tube, however, becomes im- 
portant, since respiration frequently is depressed to 
some extent and therefore the need for oxygen is para- 
mount. Consequently, all the oxygen necessary to ap- 
proach an arterial oxygen saturation of 100% will be 
used, and the rest of the breathing space will be oc- 
cupied with nitrous oxide. 

In view of the scarcity of personnel to administer 
anesthetics, I am sure that more and more visual aids 
will be employed in teaching. As an example, I am 
making a gauge with which to teach the newcomer 
how far to insert an intratracheal tube. As a result 
of this experience I believe I can say that in the fu- 
ture intratracheal tubes will be marked in such a way 
that, so long as the mark is visible above the larnyx, 
the point of the tube will reach about the midpoint 
of the trachea. 

The population of the United States is increasing 
so rapidly that we must find some quicker way of 
teaching anesthesia techniques. In 1926 I published a 
paper entitled “Balanced Anesthesia,” and now, 30 
years later, I can see that, while I had part of the idea 
in 1926, I was handicapped because of a lack of agents 
with which to balance anesthesia adequately. I think 
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that we now can more truly speak of “balanced anes- 
thesia” as a reality than we could 30 years ago. At 
that time J. T. Gwathmey was speaking of the syner- 
gistic action of morphine and magnesium sulfate. He 
also had the idea that one drug could be made to 
help another, and, now that such drugs are available, 
a new flexibility has been established. Anesthetic 
agents will not have to carry the entire burden of 
relief of pain during operation, and so smaller and 
safer doses will be employed. I do not mean to imply 
that the person employing these agents can do so 
mechanically. He will have to be well informed and 
skillful; he will have to know more and more about 
more drugs and not less and less about them. How- 
ever, if instruction in some lines can be accelerated, 
it will leave more time for a better understanding 
of pharmacology in anesthesiology. 

In the past we treated shock when it occurred. I 
submit that in the future prophylactic treatment of 
shock will be possible. I think this will be the out- 
growth of a better understanding of the hormones. 
It is my hope that in some way in the future we will 
be able to desensitize patients, especially to antibiotic 
agents, for, as progress is made in the development 
of new remedies for illness, we are constantly faced 
with the concomitant creation of new hazards. We 
shall need protective assistance in order to survive 
and to treat more and more conditions that either 
have been unrecognized or have been resistant to our 
treatment. 

I have no doubt that devices for monitoring a pa- 
tient’s condition will come into use. These doubtless 
will include a communication system that will make 
it possible for expert supervision and advice to be 
quickly available, not only in every operating room 
but also in every postanesthesia observation room 
and no doubt, in time, in each room in the hospital. 
The hospitals of the future, I think, will be very dif- 
ferent from those to which we are accustomed. The 
transportation of patients within the building could 
be improved. When the burden of patients who will 
have to be cared for is considered, it is seen that 
means will have to be devised so that one physician 
or one nurse or even one orderly will be able to in- 
crease his work load. Certainly, those of us in medi- 
cine and its ancillary fields will always be outnumbered 
by an ailing population, which means that our only 
hope is to increase our personal efficiency. There will 
be many improvements that I am not able to foresee. 
Time does not permit indefinite speculation and pru- 
dence precludes it, but I am grateful when I reflect 
that I lived in an era in which so many marvelous 
developments were made. I am confident that patients 
of the future will be cared for better than I could 
envisage. I am sure that those who are entering the 
specialty of anesthesiology will derive untold satis- 
faction from their activities, particularly because they 
will have at their command what their forebears did 
not: an impressive array of agents and methods that, 
by virtue of their infinite variety, can swiftly be ex- 
ploited to meet the exigencies presented by any type 
of patient or condition. Those will be happy days in- 
deed, and I am glad it will be so. 
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ELEMENTS OF A RURAL RHEUMATIC FEVER PROGRAM 
Harry A. Grubschmidt, M.D., Santa Rosa, Calif. 


It is the purpose of this discussion to outline the 
structure of a successful rheumatic fever program 
achieved through a fusion of community effort and 
resources and the California State Crippled Children 
Services. The enthusiastic support of numerous volun- 
teer workers and the assistance of voluntary and of- 
ficial agencies made it possible to establish an all- 
embracing program in a rural community with a scat- 
tered population, despite limited financial support. 
The success of the project after five years is indicated 
by the reduction in the number of cases of active 
rheumatic fever, the prevention of complications, and 
the high percentage of follow-up visits. Our results 
have paralleled those achieved in other sections of the 
country where good medical care and adequate edu- 
cational campaigns are operative. 

The acute problem has now been met. The decrease 
in the number of patients with active rheumatic fever 
during 1954 and 1955 has allowed us to release most 
of our volunteer helpers and to suspend many of the 
activities described in the following pages. It is hoped 
that an account of the operation of the program and 
of the techniques and procedures worked out during 
the first five years of its existence will aid in solving 
the same or similar problems in other rural areas. In 
this discussion the medical aspects will be mentioned 
only to bring out the scope of the project; the em- 
phasis will be on its organization. 


Summary of Operation 


The rheumatic fever program, which was officially 
begun in February, 1951, under the auspices of the 
California State Crippled Children Services, is admin- 
istered by the Sonoma County Department of Health. 
Funds come from both county and state, and local 
medical, laboratory, clinic, and hospital facilities are 
utilized. The program serves a widespread rural area 
with an approximate population in 1951 of 105,000 
people. All persons under 21 years of age who reside 
in the county are eligible for care. The physical facili- 
ties are situated in Santa Rosa, the county seat, the 
largest and most centrally located city in Sonoma 
County. The clinic building utilized for the project is 
located on the grounds of the Sonoma County Hos- 
pital; the hospital also provides x-ray and laboratory 
facilities. A special section of the pediatric ward of the 
hospital is reserved for patients assigned through the 
program. This is advantageous since it provides nurs- 
ing personnel experienced in handling children. Also, 
because this section is adjacent to the hospital school- 
room, the children can be wheeled to class in their 
beds early during their hospital stay and can continue 
their schooling in familiar group fashion. 


From the Department of Medicine, University of California School of 
Medicine, San Francisco, and Director, Sonoma County Rheumatic Fever 
. The Sonoma County Rheumatic Fever Program is sponsored by 
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the Crippled Children Services of the State of California. 


¢ The community rheumatic fever program here 
described has been administered by a county depart- 
ment of health under the auspices of a state crippled 
children service, with funds coming from both county 
and state. Local medical, laboratory, clinic, and hos- 
pital -facilities are utilized. The plan has been to 
encompass all aspects of the patient's illness, to enlist 
the cooperation and continue the éducation of the 
patient’s family as to his illness, to keep adequate 
records, and to formulate policies that would insure 
the cooperation of the physicians and of the inter- 
ested official and voluntary organizations. Volunteer 
helpers made it possible to maintain a large ante- 
room as a combined reception, dressing, and recrea- 
tion area, which made it much easier for families 
with several children. Volunteers also served in 
clerical capacities, provided necessary transporta- 
tion, and in some instances donated professional 
services. The program resulted in more accurate 
diagnoses, more systematic treatment, and a striking 
reduction in the incidence of active rheumatic fever 
in the program’s patient population. 


Patients are referred chiefly by physicians, either 
from their office practices or in their capacity as med- 
ical examiners in the public schools, and also by school 
health nurses, teachers, and parents. After a patient 
has been referred, the family is sent a notice to bring 
the child to the laboratory and x-ray departments on 
a specified day. On that day one blood sample is 
drawn for the required examinations, and throat 
swabs, urine specimens, x-ray. films, and electrocardio- 
grams are taken. The patient is then instructed to ap- 
pear at the clinic five days later for examination. 

The clinic is held at the same time on the same day 
each week throughout the year, except on legal holi- 
days. Patients are seen by a local cardiologist and a 
pediatrician, assisted by public health nurses assigned 
by the Sonoma County Department of Health. The 
two physicians make the initial and follow-up exami- 
nations and consult freely with each other. The cur- 
rent laboratory and x-ray data and the patient's chart, 
including data from a questionnaire filled out by the 
parents and a Wetzel grid, are reviewed by the phy- 
sician at the time of each examination. When neces- 
sary, consultation with medical specialists in the same 
or other fields is made available to the program phy- 
sicians through the Crippled Children Services of the 
State of California, which also provides prophylactic 
medicaments as needed. Ancillary services, such as 
vocational rehabilitation, dietetic aid, and social serv- 
ice consultation, are also at the disposal of the medical 
personnel. The local health department is responsible 
for making appointments, keeping records, and acting 
as an interdepartmental liaison agent. 
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The program is set up to provide local facilities for 
the diagnosis and care of active and inactive cases of 
rheumatic fever and the referral of cases of congenital 
heart disease as they are discovered. The disposition 
of cases includes direct admission of acutely ill pa- 
tients to the hospital for diagnostic study and care, 
hospitalization or bed care at home for patients with 
active rheumatic fever, and appointments for follow- 
up examinations at the clinic for patients who are to 
be watched. Convalescent patients are sent home or 
to a facility in a nearby metropolitan area (about 60 
miles distant). Patients who have diseases other than 
rheumatic fever are referred to the family physician 
or an appropriate clinic. 


Objectives 


At the time the program was organized in 1951, the 
group established certain broad aims that would in- 
sure maximum satisfaction, not only to the patients 
and their families, but to the personnel of the program 
as well. These objectives were as follows: 1. Care was 
to be as all-encompassing as possible; all aspects of 
the patient's illness, including familial and environ- 
mental factors, were to be the concern of the group 
operating the program. 2. Every effort was to be ex- 
erted to secure the good will and cooperation of the 
patient and his family in carrying out instructions, 
keeping appointments, and insuring continued obser- 
vation. 3. Full and accurate records on individual pa- 
tients and on the progress of the entire program were 
to be maintained. These records would be evaluated 
periodically as a guide in modifying the direction of 
the program’s activities. 4. A plan of continuing educa- 
tion of patient and family was to be put into effect to 
stimulate their interest and to aid them in cooperating 
intelligently in the management of the patient. A 
wider aspect of this educational project would be ex- 
tended to the county population in general and also 
to physicians. 5. At all times the policies of the pro- 
gram would be shaped to win the cooperation of phy- 
sicians in the county and of the official and voluntary 
agencies that were interested in the patient. 


Recruitment of Outside Assistance 


It quickly became apparent that these objectives 
could not be fully attained with the limited funds and 
facilities available, unless we could interest other 
groups in working with us. To acquaint other groups 
with the program, a luncheon meeting was held on 
the second and fourth weeks of each month after the 
morning clinic. Representatives of various public agen- 
cies and associations were invited to sit in with the 
group and discuss the program. Special emphasis was 
laid upon the role they could play in helping us reach 
our first objective—maximum well-rounded care for 
the patient. A partial list of the agencies and groups 
invited included state-sponsored consultants in public 
health, dietetics, recreational therapy, physical ther- 
apy, medical social service and policy-making; per- 
sonnel from the division of vocational rehabilitation 
and school health nursing; a school psychologist; de- 
partmental heads of the city and county school sys- 
tems; county librarians; members of the Council 
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of Churches, the county social welfare department, 
and various nursing organizations; personnel from the 
laboratory and x-ray departments of the county hos- 
pital; representatives from various lay organizations 
that had active health and welfare committees; in- 
terested physicians from the county medical society; 
and home and hospital teachers. In addition, a call 
was put out for volunteer helpers; this was done by 
active solicitation of various clubs and public agencies 
and by personal approach to friends and acquaint- 
ances. The response was gratifying and included per- 
sons with special skills of value to the program. 


Use of Volunteer Workers 


The assistance of volunteer workers made it possible 
to achieve our second and third objectives. A volun- 
teer acted as recreational supervisor in the large ante- 
room used as a combination reception-dressing area 
where the patients, their parents or guardians, and 
their siblings assembled prior to and during the time 
the patient was seen in the examining room. This 
worker supplied much of her own equipment, includ- 
ing record player and records, paints, crayons, puzzles, 
picture books, paste and papier maché materials, trans- 
parencies, and viewers, and set up a highly effective 
play area. A local businessman donated tables and 
chairs suitable for children, and other community 
members contributed play materials. 

All the children, both patients and their brothers 
and sisters, were welcome to enjoy the recreational 
facilities. This encouraged early arrivals at the clinic, 
where patients were seen on a first-come basis, since 
the parents knew the children would be kept occu- 
pied during any waiting period. It also made attend- 
ance easier for parents who could not leave their other 
children alone at home. The play project also allowed 
the public health nurses to weigh and measure pa- 
tients and record pulse and temperature with a mini- 
mum of noisy interference, to counsel parents on diet, 
hygiene, and interpretation of physicians’ orders, and 
to orient parents of new patients in the work of the 
program. It gave parents undisturbed time to con- 
struct a “life chart” in the case of new patients and to 
fill out the simple questionnaire on interval history 
that was required at each visit. 

Two additional volunteer workers assisted in the 
reception-dressing room in recreational supervision or 
in helping the nurses. As they developed experience 
they were able to substitute adequately for any of the 
members of the group who could not attend a clinic 
session. A clinical psychologist with considerable ex- 
perience in dealing with school children volunteered 
her services. It was her function to alert the group to 
any important emotional problems; she also carried 
out systematic mental testing and interpreted the “life 
charts” that were used to evaluate the emotional needs 
and mental capabilities of our patients. In instances of 
acute emotional disturbance, therapy was started by 
this volunteer worker until a more permanent arrange- 
ment could be made. 

Another volunteer served in a clerical capacity, 
classifying and filing the records of the patients ac- 
cording to diagnosis. A special flagging system per- 
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mitted prompt identification of charts of persons with 
currently active or inactive rheumatic fever, as well as 
those with a primary diagnosis of congenital heart 
disease. This worker also kept a record of these cases 
on a county map by means of pins with colored heads, 
each color designating a different diagnostic category. 
The map, files, and a numerical tabulation were re- 
vised each week in accordance with the changes that 
had taken place, and the results were made available 
to the group in staff conferences. Another volunteer 
was trained to plot the Wetzel grid kept currently on 
each patient. 

It was hoped that volunteer workers could be found 
to relieve the mothers of patients cared for at home, 
giving them one free afternoon a week. This proved 
difficult, since untrained persons are usually unwilling 
to accept the responsibility of supervising a sick child 
in a strange home. The volunteer recreational thera- 
pist, however, did make one or more home visits to 
instruct the mothers of newly confined patients on 
ways of entertaining a bedridden child. Where trans- 
portation to the clinic was a problem, voluntary agen- 
cies, such as the Red Cross, were able at times to 
provide cars and drivers, or occasionally an individual 
would offer her services. At other times, the public 
health nurses used their own automobiles to call for 
and return patients. 


Staff Conferences 


After each clinic session, the two physicians, the 
public health nurses, and the volunteers met to dis- 
cuss the medical and sociologic aspects of cases in 
patients seen that morning. Each person was en- 
couraged to speak freely. Recommendations were 
noted, and the responsibility for seeing that they were 
carried out was placed with the public health nurse 
in whose district the patient resided. The progress of 
patients seen previously who had required special 
handling was briefly reviewed. Luncheon meetings 
followed these weekly staff conferences; the first and 
third of these in each month were devoted to dis- 
cussing the operation of the program as a whole, in- 
cluding inadequacies and plans for improvement. 
These meetings generated a spirit of unity among the 
members of the group, which was responsible for much 
of the enthusiasm that made it possible to carry out 
the routine of the program week after week. 


Education 


As stated in our fourth objective, the group agreed 
that much of the ultimate success of the program lay 
in a continuing and effective educational plan. The 
first steps were directed toward acquainting parents 
and patients with the natural history of the disease 
through weekly contact with the public health nurses 
at the clinic and by means of brochures, pamphlets, 
and instruction sheets. Elements of good dietary 
practices and details of home care were taught largely 
through home visits by the nurses. In cooperation with 
the local Heart Association, the group sent pamphlets 
on rheumatic fever, its recognition, and the need for 
action to every student at the elementary school level 
and to every teacher in the county. 
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A one-meeting course in rheumatic fever, supple- 
mented by multigraphed descriptive literature, was 
arranged for public health and school nurses of 
Sonoma and adjacent counties. With financial assist- 
ance from the director of the Sonoma County Health 
Department and technical aid from the county photo- 
graphic department, the operational steps of the 
program were filmed on 35-mm. color slides. The film, 
followed by talks on rheumatic fever by the physicians 
and public health nurses associated with the program, 
was shown to women’s clubs, parent-teacher associa- 
tions, and similar groups all over the county. 


Function in the Community 


Our fifth objective was that of establishing reciprocal 
cooperative relations with the community. To be suc- 
cessful the program should be well received by all, and 
in turn should be the recipient of benefits from the 
community. To aid in accomplishing this objective, 
duplicate reports of the findings and recommendations 
in each case were sent to the appropriate school 
authorities, the county school psychologist, and, when 
known, to the family physician. Other official agencies 
were notified whenever they were concerned with the 
patient’s welfare. In turn, the agencies would offer 
their aid. For example, at our request the welfare de- 
partment would grant temporary dollar increases to 
needy families for the purchase of food or medica- 
ments. The county librarian, together with the county 
health department educator, assembled books and 
magazine articles on rheumatic fever, home nursing 
care, games and hobbies, and similar subjects, which 
were kept on a separate shelf in the library; the list of 
this material was published in the local newspaper. 
The county library bookmobile was kept informed of 
the location of homebound patients throughout the 
county, and efforts were made to get pertinent read- 
ing matter to them. The school health nursing division 
reported to the program children who were absent 
from school for suspected or known rheumatic fever. 
Reports of new cases, however, were made in some- 
what sketchy fashion. It was not possible to solve this 
problem completely, despite the fact that rheumatic 
fever is a reportable disease in this county. Other 
county and state agencies also gave their services. The 
partial list of the organizations that sent representa- 
tives to our luncheon meetings, as described earlier, 
indicates the scope of the assistance given to the 
patients and families concerned in this program. 


Results 


Over 550 patients have passed through the clinic 
during the five years the program has been in opera- 
tion. Of this number, the conditions in approximately 
140 were diagnosed as inactive rheumatic fever with 
or without residual heart disease and in approximately 
50 as congenital heart disease with or without asso- 
ciated rheumatic fever. In 90 cases a definitive diag- 
nosis has not yet been made, and the patients are still 
under observation. Some of these patients have 
equivocal histories but there are no objective findings; 
others have vague symptoms and heart murmurs that 
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cannot be interpreted definitively. The remaining 
patients are regarded as not having had rheumatic 
fever. 

During the total five-year period, no more than 10 
patients refused or failed to return for further observa- 
tion. In most cases in which patients with inactive 
rheumatic fever have returned to private care, their 
physicians have usually permitted us to examine them 
at least once a year. In addition, we have been able to 
maintain good rapport with our patients to the extent 
that they will return to the clinic for check-up examin- 
ations whenever requested to do so. Thus, we have 
been able to achieve a high percentage of follow-up 
studies in our cases. 

During the five years of the program’s activity, the 
number of cases of active rheumatic fever has di- 
minished steadily. Thirteen cases were treated in 1951, 
14 cases, 5 of which were recurrences, in 1952, and 25 
cases, 5 of which were recurrences, in 1953. In 1954, 
six cases were seen, only one of which was due to 
recurrence. In 1955, we saw only one case of active 
rheumatic fever and no recurrences. 

The progressive decrease in recurrences resulted 
in some measure from improvements in our methods 
of prophylaxis. During the first two years of the pro- 
gram, the type of antibiotic, the dosage and duration 
of treatment, as well as the choice of patient, were left 
to the discretion of the physician. As more information 
was obtained, penicillin, 200,000 to 400,000 units 
daily, was prescribed automatically for all patients 
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with a diagnosis of active or inactive rheumatic fever 
unless they were sensitive to the drug, in which case 
use of a sulfonamide was substituted. During the last 
year, benzathine pencillin G, in a dose of 200,000 units 
once daily, has been employed as a prophylactic agent. 
The regularity with which patients take medicaments 
is also important in prophylaxis. Although we have no 
accurate way of determining this factor, the fact that 
the antibiotics are supplied through the program pro- 
vides a rough check. Initially, about half the patients 
neglected to have their prescriptions filled regularly. 
As our mutual understanding improved, most of the 
patients began to renew their prescriptions at the 
anticipated intervals, indicating that they were taking 
their medicament faithfully. 

The cost of the program per patient's clinic visit 
was estimated from the figures available for 1955, 
which were fairly typical of the five years of our op- 
eration. During this year the patients’ visits totaled 
473, of which 78 were initial visits. The estimate was 
based on the cost of all laboratory tests (complete 
blood count, sedimentation rate, urinalysis, anti- 
streptolysin titer, C-reactive protein, Venereal Disease 
Research Laboratory test, Brucella agglutination, and 
throat culture), electrocardiograms, x-ray films, and 
prophylactic medicaments but did not cover hidden 
expenses, such as physicians’ services, clinic space, 
public health nursing, stationery, and similar items. 
On this basis, the average total cost per patient per 
clinic visit amounted to $4.64. 


MEDICAL SOCIETY GRIEVANCE COMMITTEES IN RELATION TO 
HEALTH AND ACCIDENT INSURANCE 


Percy E. Hopkins, M.D., Chicago 


Inasmuch as the purposes of grievance committees 
are to prevent or resolve misunderstandings, to clarify 
and adjust differences between physicians and pa- 
tients, and to assist in maintaining the high levels of 
professional deportment already established by the 
Principles of Medical Ethics, and because of the fact 
that a great number of people are protected by health 
and accident insurance today, it is only natural to 
anticipate increasing contact between insurance com- 
panies and medical society grievance committees. I 
believe it is reasonable to predict also that as a greater 
number of people purchase health and accident insur- 
ance, and especially types of coverage in which the 
benefits are not specifically delineated, such as major 
medical expense contracts, it might become necessary 
for these two groups to maintain rather close liaison 
in order that misunderstandings might be prevented. 
I have complete faith in the integrity of the medical 
profession as well as that of the insurance industry, 
but I realize that a dollar will purchase only so much 
in the way of a benefit and that the average physician 
is now confronted with the fact that a large percent- 


Read in the Educational Seminar, conducted by the Bureau of Accident 
and Health Underwriters and Health and Accident Underwriters Confer- 
ence, New York, Feb. 7, 1956. 


* Grievance committees within county and state 
medical societies have been active for at least four 
decades. Originally involving only the patient and 
the physician, they now deal also with insurance 
companies and other organizations concerned with 
the financing of medical care. A survey of 254 cases 
filed with a county medical society in 1955 shows 
that such a committee can be very effective in pre- 
venting or resolving misunderstandings, clarifying 
and adjusting differences between physicians and 
patients, and assisting in the maintenance of high 
levels of professional deportment. It is necessary that 
the public be informed of the existence of grievance 
committees and be encouraged to use them. 


age of his patients have some type of insurance. Oc- 
casionally, perhaps the patient and the physician 
anticipate a greater benefit than is actually provided. 
This, with a third party appearing on the scene, 
could result in some misunderstanding on the part 
of the patient or the physician. 

For instance, the patient could assume that the 
specific benefit to which he might be entitled would 
be sufficient to compensate the physician adequately 


~ 
=, 
| 
| 
or 
‘ 
‘ 


106 MEDICAL GRIEVANCE COMMITTEE—HOPKINS 


for the service rendered, but, in the absence of an 
agreement to that effect, the physician could have 
some other idea about the matter. Both patient and 
physician might be entirely sincere in this regard, and 
such a situation should offer little difficulty of solution 
if the patient is informed as to the benefits provided 
for. Such a situation would probably not be one in 
which the insurance company would be involved, but, 
if the patient feels that the charge is unusual, the 
matter should be brought to the attention of the griev- 
ance committee of the county medical society of which 
the physician is a member. It is my humble opinion, 
with regard to the financing of the costs of medical 
care, that insurance companies in every instance in 
which they are the responsible party are entitled to 
the same moral, ethical, and civil rights as the indi- 
vidual in utilizing the service of grievance commit- 
tees of the medical societies. 


Organization of Grievance Committees 


Recently, the House of Delegates of the American 
Medical Association authorized the appointment of a 
committee to act as a guide in the organization and 
functioning of grievance committees in the constituent 
associations and component societies (state and coun- 
ty). The House of Delegates was quite specific in 
stating that these committees were to be known as 
grievance committees and encouragement was to be 
given to the. constituent and component societies not 
only to cause these committees to be organized but 
to get them functioning. This committee at the top 
level in the American Medical Association has set up 
guides that may be adapted to fit local conditions 
with regard to the organization and functioning of 
the local committees and should be of great help in 
improving their effectiveness. 

It is interesting to note that the idea of grievance 
committees within state and county medical societies 
was conceived years ago. The Chicago Medical So- 
ciety has had such a committee that has been active 
since as early as 1917, if not earlier. In the past 10 
years the number of grievance committees has grown 
rapidly, until today all 48 state medical societies, those 
of the District of Columbia and Hawaii, and over 700 
county medical societies have committees functioning 
as grievance committees where the public (and insur- 
ance companies) may take their complaints. 


Committee Membership 


The make-up of committees may vary in different 
states, and this is only natural inasmuch as there are 
variations in the geography and population among 
the states and territories served. These factors might 
influence the number of members on a committee. 
In some areas where membership in a medical society 
is limited, it might be impracticable to have more 
than a small number of physicians serve or get to- 
gether at one time to conduct a meeting, and in other 
areas a more nearly ideal committee might be com- 
posed of 7 to 10 members having regard to type of 
practice, age, experience in medical organization, 
geographical location, and temperament. 


J.A.M.A., September 8, 1956 


While committees have been organized at the state, 


as well as at the county, level there is no intent to 


violate a component society’s autonomy, nor does this 
constitute a duplication of organization or effort. There 
are some county societies that have such a small 
number of members that they do not have grievance 
committees, and in some small societies it would 
probably be impossible for any one member to be 
the subject of investigation by his few colleagues in 
the county. Again, for certain reasons known best by 
the individual, a physician, the subject of a charge, 
might feel that he would like to have a change of 
venue or have his hearing conducted at the state 
level. Other reasons may exist that also make a state 
committee desirable. The state committee may also 
be used as a court of appeals and is set up primarily 
to help the component society in any manner pos- 
sible. Members on these committees may be elected 
or appointed, with members serving overlapping terms 
so that experienced men will always be serving. Mem- 
bers of a grievance committee should not simultane- 
ously serve or act on committees having to do with 
discipline. 
Filing of Complaints 


A complaint may be filed at either the state or 
county level and in most instances will be adjudicated 
at the local level. When such a grievance is presented 
in writing to the secretary of the state or county 
medical society, it will automatically be referred to 
the grievance committee at the level that is to hear 
it. Naturally it is desirable that these grievances be 
adjudicated at the local level, but, as has been pre- 
viously stated, this may be impracticable. In either 
event, the grievance will be referred to the grievance 
committee at the proper level under the circumstances. 
Complaints against physicians should be submitted 
in writing with all pertinent facts and details pertain- 
ing to them. The presentation of specific data fre- 
quently will result in the prevention or correction of 
a misunderstanding between complainant and com- 
plainee, bringing about a saving of time and expense 
that an appearance would require and perhaps even 
the settlement of a difference to the satisfaction of 
all concerned. 

There should be no limitation upon the sources of 
complaints other than that the source be sincere, 
whether it be public or private, professional or lay. 
Complainant and physician should be privileged to 
appear before the committee and present whatever 
witnesses or evidence seems desirable. The right to 
appeal the decision of the grievance committee to the 
appropriate superior body should be provided for 
under any grievance committee organization arrange- 
ment. 

Conduct of Investigations 


A prerequisite to any investigation by a grievance 
committee requires that the member must respond 
to any reasonable demand on the part of the com- 
mittee, although it should be distinctly understood 
that the physician summoned before a grievance 
committee is not on trial. Failure to respond to the 
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committee’s invitation ugually results in the filing of 
charges that could imperil a member's standing in 
his society. While a grievance committee should be 
empowered and willing to initiate investigations when 
matters justifying action come to its attention, it 
should be remembered that its function is to investi- 
gate, mediate, arbitrate, and possibly recommend disei- 
plinary action. It should never act asa trial body. All 
medical societies should have other bodies or com- 
mittees specifically designed for that purpose. 

While there may be a few exceptions, it has been 
my experience with grievance committees over a con- 
siderable number of years that there is evident an 
avowed purpose among the members to be consistent, 
sympathetic, and impartial because there is a realiza- 
tion that the honest and capable physician is afforded 
protection as well as the patient or complainant. To 
the average physician sitting on a grievance com- 
mittee, the thought of participating in a so-called 
whitewashing procedure is just as abhorrent as the 
other extreme of washing our professional dirty linen 
in public. 

Informing the Public 


inasmuch as grievance committees are designed 
for the use of the public, it is necessary that the 
public be informed of their existence and encouraged 
to use them. Such publicity in the past few years has 
undoubtedly caused an increase in the number of 
complaints filed against doctors, but it is my belief 
that this is only the peak of a wave that will level 
off and probably recede. It is undoubtedly just as 
important to keep the medical profession informed 
through professional mediums, such as medical jour- 
nals and news letters, of the volume and progress of 
the work done by the committee. Release of such 
information through the lay press could perhaps de- 
feat the purpose for which the committee was designed 
by causing a flood of complaints by persons with 
grievances that are largely unreasonable or unrealistic. 


Report of a Committee 


This brings to mind the problem of abuse of these 
committees, and I do not hesitate to voice an opinion 
that there is not much likelihood of an insurance 
company’s abusing the privilege of utilizing these 
grievance committees. In a survey of 254 cases filed 
with a county medical society during the year of 
1955, it was found that at least 10 complaints had 
been filed by people who were so patently mental 
cises that further consideration by the committee was 
abandoned. In three cases a misunderstanding existed 
that the committee was able to explain, which resulted 
in withdrawal of the complaints. In 55 cases, after full 
investigation, the committee was of the opinion that 
the complaint was not justified. These complaints had 
to do with treatment and fees or both. In 119 instances 
in which complaints were made because of excessive 
fees, the charge of the physician was sustained, In 
58 complaints (out of a total of 254) the physi- 
cian adjusted his fee, or canceled his bill entirely to 
conform to the recommendation of the grievance 
committee. In one instance a complaint was made 
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because of the persistence of a physician in attempt- 
ing to collect a fee from his patient for services that 
were rendered under the Workmen's Compensation 
Act. In some instances the physicians were repri- 
manded for lack of cooperation with the committee, 
and in a few cases referral of the case was made to 
committees having to do with the investigation of 
unethical conduct. Among the 254 cases above re- 
ferred to are included eight inquiries or complaints 
by insurance companies, five of which had to do 
with fees. Some of these requested information as to 
the fairness of a fee. 

No mention is made anywhere in this report of abuse 
in utilizing the services of the committee, despite the 
fact that 10 of the complainants were frankly psy- 
chotics, and in 119 instances the committee found the 
complaints unjustified or not sustained. It is interesting 
to note that a psychiatrist has recently been added to 
the. personnel of this committee, seven members now 
constituting the committee. It is to be noted in con- 
nection with this committee's report that approxi- 
mately 70% of the complaints had to do with fees. It 
is equally interesting to find that of this number, in 
about one-third of the instances, either an adjustment 
was made or the bill was canceled. In neither instance 
was the size of the adjustment stated, nor the number 
of cases in which the bill was canceled. 

In connection with fees, you will recall that I pre- 
viously stated that among the grievance committee's 
functions are those of arbitration and mediation. In 
its capacity as arbitrator, it should be in a position 
to determine what is a usual fee or an unusual fee 
under specific circumstances. I believe the chairman 
of a local grievance committee in most instances, if 
the circumstances are made plain to him, should be 


able and willing to determine the unusualness of a. 


fee or vice versa. If he is unable or unwilling to 
decide this question himself, the matter would then 
have to be considered by the whole committee. While 
grievance committees rightfully will shy at setting 
a physician’s fee for services rendered, there are and 
will continue to be fees that may seem to be unusual 
for a specific service. In such instances the committee 
should be vitally interested in determining whether 
the fee is unusual or if, under the circumstances, the 
services were unusual or extraordinary. 

My purpose in mentioning this committee's report 
above is to point out that here is a county medical 
society committee composed of sincere, serious-mind- 
ed, busy physicians devoting a large amount of time 
and effort without compensation to accomplish a 
worthwhile job for the public and the medical pro- 
fession. I believe it is representative of the average 
grievance committee already in existence and func- 
tioning throughout the country. I am confident you 
will find these grievance committees attentive and 
sympathetic to your inquiries and hope they will be 
of aid in helping to iron out some of the difficulties 
encountered in the process of providing better health 
care throughout the nation. 


800 W. 78th St. (20). 
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CLINICAL NOTES 


INDUCTION OF CARDIAC PAIN BY ORALLY 
GIVEN TOLAZOLINE (PRISCOLINE) 
HYDROCHLORIDE 


John D. Davidson, M.D., Bethesda, Md. 


It is not generally appreciated that cardiac pain can 
be induced by adrenergic blocking agents in patients 
who have a history of arteriosclerotic heart disease. 
The precipitation of such pain by orally administered 
tolazoline (Priscoline) hydrochloride has apparently 
not heretofore been reported. It is the purpose of this 
study to present a case in which such a reaction was 
induced on three separate occasions by orally given 
tolazoline and once by Dibenzyline (N-phenoxyiso- 
propyl-N-benzyl-8-chloroethylamine hydrochloride ) 
given under relatively controlled conditions. A mech- 
anism whereby this reaction may take place in the 
absence of changes in pulse or blood pressure is sug- 
gested. 

Report of a Case 


A 65-year-old widow was admitted to the National Heart 
Institute for evaluation of hypertension of 25 years’ duration. 
She felt well until five years prior to admission, when she 
experienced an acute depressive episode that necessitated elec- 
troconvulsive therapy, after which she made a rapid and un- 
eventful recovery. One year prior to admission she developed 
intermittent pain of the lower part of the left leg on walking two 
blocks. This symptom continued essentially unchanged until six 
months prior to admission, at which time she noted, in addition, 
the onset of epigastric and substernal aching pain that was usu- 
ally associated with severe aching of the forearms bilaterally. 
This pain was precipitated by heavy meals and walking and was 
promptly relieved by rest and administration of glyceryl trini- 
trate (nitroglycerin). Four months prior to admission, therapy 
was begun with whole root extract of Rauwolfia serpentina, 
moderate sodium restriction, and a reducing diet, which re- 
sulted in a 29 lb. (13.2 kg.) weight loss, without change in 
her symptoms or blood pressure. Her mother, four siblings, 
and son have high blood pressure. 

On admission her blood pressure was 270/140 mm. Hg. 
Funduscopic examination revealed narrowed and tortuous ar- 
terioles, increased arteriolar light reflexes, and arteriovenous 
nicking. No hemorrhages or exudates were seen. Cardiomegaly 
was manifested by an apical impulse 14 cm. from the midsternal 
line. There was a grade 3 high-pitched, blowing systolic murmur 
at the apex, which was also audible along the left sternal border 
and transmitted to the base. Diminished dorsalis pedis and 
posterior tibial pulses were noted bilaterally. Chest roentgeno- 
gram and cardiac fluoroscopy revealed moderate left ventricular 
enlargement, calcification of the aortic knob, and marked elon- 
gation and tortuosity of the aorta. The electrocardiogram re- 
vealed slight S-T segment depression in leads Vs and Vs with 
upright T waves across the precordium and was interpreted 
as showing left ventricular strain. Phenolsulfonphthalein ex- 
cretion was 54% in two hours with 20% excretion in the 
15-minute specimen. After administration of amobarbital 
(Amytal) sodium, the blood pressure fell from 260/160 to 
134/92 mm. Hg. Routine urinalysis, serology, hemogram, and 
blood chemistries, as well as basal metabolic rate and intra- 
venous pyelogram, were within normal limits. 


From the Clinic of General Medicine and Experimental Therapeutics, 
National Heart Institute, National Institutes of Health, Public Health Serv- 
ice, U. S. Department of Health, Education, and Welfare. 
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The patient was exercised on a treadmill at zero grade at 
4 mph for six minutes, at which time she developed a cramping 
pain in the lower part of her left leg. Treatment was begun 
with administration of 12.5 mg. of tolazoline orally four times 
a day (fig. 1), and the dose was increased to 50 mg. four 
times a day by the seventh hospital day. At this time the 
patient noted severe chest pain even while supine, which was 
accompanied by marked diaphoresis, apprehension, and _ in- 
crease in pulse rate from 70 to 90 beats per minute. Her blood 
pressure remained unchanged, and administration of glycery!| 
trinitrate afforded prompt relief. On the following day, the 
pain again recurred with greater intensity, but administration 
of glyceryl trinitrate and carotid sinus pressure with cardiac 
slowing failed to give satisfactory relief. A repeat electrocardio- 
gram at this time revealed inverted T waves in leads V:, Vs, 
and V. and was interpreted as representing left ventricular 
ischemia. On the ninth hospital day, dosage of tolazoline was 
increased to 100 mg. four times daily and the patient’s chest 
pain became still more severe and required meperidine (Demerol) 
hydrochloride therapy for relief. Tolazoline therapy was dis- 
continued the morning of the 11th hospital day, and by mid- 
afternoon the pain was gone. After five and a half days had 
elapsed without intervening chest pain, she was given 100 mg. 
and then 50 mg. of tolazoline under the guise of another 
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Fig. 1.—Relationship of patient’s myocardial pain to time and dose of 
adrenergic blocking agent and electrocardiographic changes. 


medicament. On both occasions typical cardiac pain recurred, 
with radiation in both forearms, sweating, and increase in 
pulse rate to 90 beats per minute, and required administration 
of meperidine for relief. These episodes were separated by 
two weeks of freedom from chest pain. Exercise on a treadmill 
in this interim again evoked only leg pain after six minutes 
at 4 mph, zero grade. 

Her subsequent hospital course was uncomplicated until 
the afternoon of the 44th hospital day, when Dibenzyline was 
administered in order to see if other adrenergic blocking agents 
could induce a similar reaction. She received 60 mg. over 
the next 48 hours, when anginal pain, promptly relieved by 
glyceryl trinitrate therapy, recurred while she was lying in bed. 
After several days of being pain-free, she was given azapetine 
(Ilidar ), 300 mg. daily, for several days and then later a 10-mg. 
intravenous injection of phentolamine (Regitine) methane- 
sulfonate without adverse effect. 


Comment 


Although the fact that cardiac pain may result from 
administration of tolazoline is not generally appreci- 
ated, there are several references to this relationship 
in the literature. Grimson’ regarded as coincidental 
the development of myocardial infarction in two pa- 
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tients during therapy with orally and intravenously 
given tolazoline. Flasher and co-workers * studied the 
electrocardiograms of eight patients with essential 
hypertension or cardiac disease receiving tolazoline 
intravenously and reported ST-T wave changes in 
leads V; and V¢. It was presumed that these electro- 
cardiographic changes represented a direct myocardial 
effect of the drug. A direct effect of this drug on the 
heart in the absence of changes in circulatory dynam- 
ics is supported by the report of Lippmann,* who 
noted anginal pain with abnormal electrocardiographic 
findings among the side-effects of intra-arterial doses 
in excess of 20 mg. Prolonged cardiac pain associated 
with flushing, apprehension, and tachycardia was 
reported by Sagall and Lewenstein* after 35 mg. of 
tolazoline was injected into the femoral artery of a 
patient who previously had been given 25 mg. of tola- 
zoline four times daily by mouth without adverse 
effects. Four days after the injection, an electrocardio- 
gram demonstrated elevation of S-T segments and 
inverted T waves in leads 1, AVL, V4, V;, and Vg, clin- 
ically considered to be consistent with an acute myo- 
cardial infarction. Prandoni® has observed anginal 
pain lasting from 30 minutes to three hours after injec- 
tion of tolazoline intra-arterially in two patients who 
had previous infarctions. 

Adrenolytic agents other than tolazoline have also 
been implicated in the induction of cardiac pain. In 
a case described by Fremont,® severe chest pain 
occurred during a hypertensive crisis after the intra- 
venous infusions of another imidazoline, piperoxan 
[ 2-(1-piperidylmethy])-1,4-benzodioxan hydrochloride]. 
Moser and co-workers” have reported the occurrence 
of an ischemic pattern in the electrocardiogram of a 
patient treated with a haloalkylamine, Dibenzyline. 
In a study by Miller, Ford, and Moyer,* in which 
experience with Dibenzyline in 32 hypertensive pa- 
tients is reported, there were 3 patients in whom 
angina occurred in association with rapid heart action. 
Gill, Duncan, and Reinhardt treated 21 hypertensive 
patients with Dibenzyline in doses ranging from 30 to 
300 mg. per day and noted definite angina pectoris in 
2 patients, while 2 others died with symptoms suggest- 
ing myocardial infarction. These investigators also 
noted tachycardia as a prominent undesirable side- 
effect of this drug but did not speculate in their report 
as to the mechanism of the angina in these cases. 
Cardiac pain after administration of azapetine has 
been recorded only in association with hypotension, 
which occurred during intravenous infusion of the 
drug at the rate of 1 mg. per kilogram of body weight 
over a 30-minute period. *° 

It is generally accepted that the effective stimulus 
for what we describe as cardiac pain is a diminished 
oxygen supply to the myocardium relative to its needs. 
The most likely mechanisms whereby drugs may 
induce this situation are (1) hypotension with de- 
creased coronary perfusion pressure, (2) tachycardia 
sufficient to interfere with coronary filling, (3) direct 
constriction of coronary vessels, or (4) increase in 
cardiac work. 
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It is not apparent from the reports of Lippmann * 
and Sagall* whether cardiac pain can be evoked by 
tolazoline independent of blood pressure or pulse alter- 
ations. Neither hypotension nor tachycardia sufficient 
to evoke pain was found in the case reported here or 
in those of Flasher and co-workers.’ The tachycardia 
that follows administration of adrenolytic substances 
in mammals is considered to be a reflex response to the 
fall in blood pressure. This has been demonstrated 
experimentally with Dibenamine (N,N-dibenzyl-8- 
chloroethylamine hydrochloride ), tolazoline, piperox- 
an, ergot alkaloids, yohimbine, and Dibenzyline."' In 
the three cases observed by Miller and co-workers," it 
was assumed that the tachycardia per se rather than 
hypotension was responsible for the precipitation of 
coronary insufficiency, because hypotension after ad- 
ministration of hexamethonium is not accompanied 
by cardiac acceleration and angina is rarely observed 
under these circumstances. Green’™ feels that the 
side-effects of piperoxan hydrochloride, which may 


200 
180 FEMORAL PRESSURE 
H 
100 
Priscoline 
1.0 mgm./Kq. 
100 
50 
CONTRACTILE FORCE 
250 
FEMORAL PRESSURE 
200 
MM. Hg 150 
100 
50 


Ner-epinephrine 
1Opgm /Kg 


CONTRACTILE FORCE 


Fig. 2.—Comparison of effect of tolazoline (Priscoline) and arterenol 
(norepinephrine ) on blood pressure and myocardial contractile force of dog. 


include substernal oppression, are attributable to a 
direct stimulation of many types of smooth muscle, 
including the coronary musculature. Against this as 
being the underlying mechanism in the case of tolazo- 
line is the fact that this agent potentiates the aug- 
mented coronary flow induced by epinephrine." 


Experimental Study 


The most likely explanation for the development of 
cardiac pain in the absence of cardiodynamic changes 
is a sudden increase in the work of a heart already 
embarrassed by arteriosclerosis or hypertension. By 
utilizing a strain gauge arch sutured directly into the 
myocardium,’ a significant increase in cardiac con- 
tractile force was demonstrated after the administra- 
tion of tolazoline. From figure 2 it can be seen that 1 
mg. per kilogram of body weight of tolazoline will 
increase the contractile force of a dog heart approxi- 
mately 25%, without significant change in blood pres- 
sure. In a heart already near the threshold of supply 
because of sclerotic vessels, the obligate increase in 
oxygen need may result in myocardial ischemia. 
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Summary and Conclusions 


Cardiac pain could be induced repeatedly in a 
patient by oral administration of tolazoline ( Prisco- 
line) hydrochloride. This reaction is probably due to 
a direct myocardial action of the drug and is limited to 
patients with existing heart disease. Adrenolytic drugs 
should be used cautiously in patients who have coro- 
nary arteriosclerosis, and chest pain developing during 
the course of therapy for peripheral vascular disease 
with these agents may be more than fortuitous. 


Figure 2 was supplied by Dr. Marion DeV. Cotten. 
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SIMPLE DEVICE FOR MAINTAINING 
CONSTANT PRESSURE IN SENGSTAKEN 
ESOPHAGEAL BALLOON 


Shannon Brunjes, M.D., Los Angeles 


The Sengstaken triple-lumen double-balloon naso- 
gastric tube’ has been of great value in the emergency 
therapy of hemorrhage from esophageal varices.* 
However, there has been little mention in the litera- 
ture of the difficulty in maintaining a constant pres- 
sure in the esophageal balloon. A gradual fall in the 
pressure due to minute air leaks can be decreased by 
using new rubber tubing, clamping the tube leading 
to the inflating bulb, and tying all joints. In addition 
to the problem of leakage of air, there is a constant 
fluctuation of the esophageal balloon pressure due to 
changes in the volume of the balloon. These changes 
are related to changes in position of the patient, vari- 
ations in intrathoracic pressure, and alterations in the 
muscle tonus of the esophagus and diaphragm. Even 
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with a special nurse on duty to regulate the pressure 
constantly by adding or removing air, wide fluctuation 
in the pressure may take place. 

In order to maintain a constant esophageal balloon 
pressure at any desired level without the necessity for 
constant adjustment, the following device was adopt- 
ed, consisting of: two one-gallon jugs, two pieces of 
glass tubing (i.e., glass drinking straws ), two two-hole 
stoppers to fit the jugs and with glass adaptors, two 
glass “Y” adaptors, one mercury sphygmomanometer 
(bulb and manometer—cuff not used), and 10 ft. of 
rubber tubing. 

One jug is filled with water, and then half is poured 
into the other; it is important that the total amount of 
water used will fill only one jug. The apparatus is then 


Left, assembled apparatus, showing correct placement of jugs 1 and 2 
and positions of tubes (A, B, C, and D). Right, special cart that allows for 
adjustment of level of jug 1. 


assembled as shown in the figure, left. With tube C 
temporarily clamped, the bulb is pumped several 
times to force water through the siphon tube and 
prime the siphon, The pressure can then be set at the 
desired level by raising jug 1 to the required height. 
Jug 1 must be 5.35 in. above jug 2 for each 10 mm. 
Hg pressure desired. The device is made ready for 
use by raising jug 1 to the desired level with tube D 
temporarily clamped. The manometer is checked to 
see that the pressure is correct, and tube A is then 
clamped and the clamp on tube D is removed. After 
the tube is passed, the stomach washed, the gastric 
balloon inflated with 150 cc. of air, and the tube pulled 
up snug in the cardia and fixed, the esophageal bal- 
loon is ready to be inflated. Tube D is then attached 
to the Sengstaken tube esophageal balloon connection 
with an adaptor. The bulb (on tube B) is removed 
and replaced with a syringe. This is done so that the 
volume of air required to raise the pressure in the 
esophageal balloon to the desired level can be meas- 
ured. This volume is usually about 100 cc. If it is 
much greater than this the esophageal balloon is prob- 
ably bulging into the stomach and should be deflated 
and repositioned. When tube B is clamped and tube 
A unclamped the pressure will be automatically regu- 
lated. A program of gradual pressure reduction can 
then be carried out by lowering the upper jug in steps. 
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If periodic deflation of the esophageal balloon is de- 
sired, this can be done by lowering jug 1 to the same 
level as the other jug. 

Although the pressure is determined by the differ- 
ence in the level of the water in the two jugs, for 
simplicity in explaining the apparatus, the level is 
considered to be constant in the jugs and the pressure 
is adjusted by raising or lowering jug 1. It should be 
noted that small jugs are not satisfactory because a 
small change in the volume of air in the system will 
produce a large change in the water level and, there- 
fore, in the pressure. In case air accidentally escapes 
from the system, allowing the level of water in jug 1 
to fall, this can be corrected in the following manner. 
The clamp is moved from tube B to tube D and the 
bulb is pumped slowly (to avoid excess pressure in 
jug 2) until the water is returned to the previously 
marked level. The clamp is then returned to tube B. 
Although it is possible to use this device by placing 
one of the jugs on the floor and one on a chair or 
table, it is more practical to assemble it on a special 
cart (see figure, right) that allows adjustment of the 
level of the top jug and that makes it available for 
immediate use as needed. This device has been used 
on more than a dozen different occasions during a five- 
month period and has proved quite satisfactory in 
maintaining a uniform pressure in the Sengstaken 
esophageal balloon. 

Summary 


The need for a method of maintaining a constant, 
but adjustable, pressure in the Sengstaken esophageal 
balloon instigated the development of a simple device. 
Although it can be quickly assembled from material 
available in any hospital, it is desirable to have it 
assembled on a special cart and available for im- 
mediate use. In use, this device has proved quite 
satisfactory. 


1200 N. State St. (33). 
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SUCCESSFUL DEFIBRILLATION OF HEART 


RESUSCITATIVE PROCEDURE STARTED ON 
MEDICAL WARD AND COMPLETED 
IN OPERATING ROOM 


Herschel E. Mozen, M.D. 
Richard Katzman, M.D. 

and 

John W. Martin, M.D., Cleveland 


In almost all instances of successful defibrillation of 
the heart the procedure has been carried out in a 
surgical operating room, where the essential apparatus, 
supplies, and instruments were readily available. A 
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few exceptions have occurred. These exceptions are 
sufficiently important to be reported, because they 
point the way toward the extension of the resuscita- 
tive procedure to areas in the hospital that are out- 
side the operating room and possibly to areas that 
are outside the hospital itself. Two of these excep- 
tional cases have occurred in the University Hospitals 
of Cleveland. The first’ was in an ambulatory pa- 
tient who had angina pectoris. As this patient was 
leaving the hospital after an electrocardiogram had 
been taken, he collapsed in what was considered to 
be a fatal heart attack. He was transported to a nearby 
operating room, and within minutes the chest was 
opened. The heart was emptied by hand massage 
while oxygen was delivered to the lungs. Defibrilla- 
tion was successfully carried out. At the time of 
writing, eight months later, the patient, who is a 
physician, is actively engaged in the practice of medi- 
cine. The second of these cases is the subject of this 
report. Another similar successful defibrillation was 
carried out by Dr. C. David Brown’ of Chicago. 
His patient was an x-ray technician who was devel- 
oping plates when he collapsed. The chest was im- 
mediately opened. The heart was in asystole but 
fibrillation occurred when manual compression was 
started. The coordinated heartbeat was restored. The 
patient recovered completely. Later, an electrocardio- 
gram showed a Wolff-Parkinson-White syndrome. Ad- 
ditional reports of successful resuscitation of patients 
who developed ventricular fibrillation outside the op- 
erating room have been published by Celio,** South- 
worth and co-workers,”” and Reagan and co-workers.*© 

In each of these instances the patient was in the 
hospital when fibrillation occurred. Fortuitous cir- 
cumstances made successful resuscitation possible. 
The procedure in each case consisted of opening 
the chest, oxygenating the lungs, circulating the blood 
by hand massage of the heart, restoring the coordin- 
ated rhythm, and closing the chest. The facilities of 
the operating room were necessary in these cases. 
In order to extend the scope of resuscitation in cases 
of sudden ventricular fibrillation, it is desirable to 
bring together as many experiences as possible so that 
a course for future action can be charted. 


Report of a Case 


A 51-year-old female had been treated for two years by one 
of us (J. W. M.). She had rheumatic heart disease with mitral 
insufficiency and left ventricular enlargement. Her complaints 
were excessive fatigue, dyspnea on exertion, and palpitations. 
Pulmonary rales and peripheral edema were never noted. The 
eyegrounds were normal. The blood pressure usually was 120/ 
70 mm. Hg. The pulse rate varied between 50 and 90 beats 
per minute. Frequent premature beats with occasional coupling 
were noted. Blood and urine studies had been normal. Her vital 
capacity was 84% of normal. Her basal metabolic rate was 
+7%. The electrocardiogram showed frequent ventricular pre- 
mature beats and early left ventricular hypertrophy. The patient 
had taken 0.1 gm. of digitalis per day for two years. This had 
been reduced to 0.1 gm. every other day two months prior to 
admission. She had also taken 0.2 gm. of quinidine four times 
per day. This did not change the number of premature beats. 
On the evening of admission, the patient fainted while washing 
the dishes. There were no convulsions. She was seen by her 
doctor within 30 minutes. The pulse rate was 30 beats per 
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minute. The patient was pale. She answered questions but was 
lethargic. The blood pressure was 120/70 mm. Hg. Respirations 
were 26 per minute. The neurological examination was normal. 
She was admitted to the hospital, and an electrocardiogram was 
taken (fig. 1). 


it 


Fig. 1.—Lead Vs: of electrocardiogram taken on Sept. 22, 1955, at 11:20 
p. m., showing frequent premature or interpolated ventricular beats. 


On the following morning, the patient complained of fatigue. 
The pulse rate was 44 per minute. There were frequent pre- 
mature beats. There was no evidence of heart failure. At 
3:35 p. m. of the same day, the patient lost consciousness 
suddenly. She became deeply cyanotic. The blood pressure, 
pulse, and heartbeat disappeared. Several blows over the pre- 
cordium failed to stimulate heart action. Two cubic centimeters 
of 1:1,000 epinephrine solution was injected into the heart. 
This was followed by the appearance of a sinus rhythm with 
multiple premature beats. The patient remained unconscious. 
The attending physician, who was contacted by telephone, 
ordered the intravenous administration of procainamide. How- 
ever, while an electrocardiogram was being taken at 3:45 p. m., 
the rhythm changed abruptly to a persistent ventricular fibrilla- 
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Fig. 2.—Electrocardiogram taken on Sept. 23, 1955, at 3:45 p. m., show- 
ing development of ventricular fibrillation. In lead 1 there are multifocal 
ventricular premature beats, some occurring in succession. In lead 2 a 
short burst of ventricular tachycardia (4 beats) is present. It is followed by 
the development of ventricular flutter (rate 300). Lead 3, taken approxi- 
mately 20 seconds later, shows spontaneous subsidence of ventricular fibril- 
lation and return of multifocal ventricular premature beats and paroxysmal 
ventricular tachycardia. However, ventricular fibrillation recurred within 12 
seconds. Rows 4, 5, and 6 are portions of a coutinuous record taken during 
the subsequent 10 minutes. Ventricular fibrillation is persistent. 


tion (fig. 2). As a measure of last resort, the chest was opened 
rapilly through the left fifth intercostal space and manual 
compression of the heart was started. This was approximately 
two and a half minutes after the onset of the fibrillation. 
Aeration was accomplished by mouth-to-mouth breathing 
for about 15 minutes. The lungs were then inflated with 100% 
oxygen through a tight-fitting face mask. With the oxygen system 
reestablished, i. e., oxygenation of the lungs and hand massage 
of the heart to circulate the blood, the first step for successful 
resuscitation was accomplished. The emergency situation was 
under control, and further plans were made. It was decided to 
take the patient to the operating room to perform the second 
step in the resuscitation, i. e., restoring the coordinated beat. 
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The hand massage of the heart and the oxygenation of the lungs 
were continued throughout the 10 minutes spent in moving the 
patient through the corridors and up four floors in the elevator 
to the operating room. The patient was placed on an 
operating table, and the chest incision was draped. Defibrilla- 
tion was then easily carried out with the application of a single 
electric shock. This was done through the intact pericardium. 
The time interval between the onset of fibrillation and the 
restoration of a coordinated heartbeat was 30 minutes. The 
heart was observed for one hour after the establishment of a 
regular beat. Since the heart continued to beat normally during 
this period and a good blood pressure level was maintained, 
a drainage tube was inserted into the pleural cavity and the 
chest was closed. A tracheotomy also was performed. 

After the resuscitation, the patient was kept in a humidified 
oxygen tent for several days. She received vasopressor drugs 
for a few hours. She responded intelligently to questions that 
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Fig. 3.—Top, electrocardiogram (lead aVF) taken on Sept. 24, 1955, 24 
hours after defibrillation of the heart; sinus tachycardia (rate 100), frequent 
multifocal ventricular premature beats, and quinidine effect are present. 
Bottom, electrocardiogram (lead aVF) taken on Sept. 28, 1955, 5 days 
after defibrillation, showing ventricular premature beats and paroxysmal 
ventricular tachycardia. 


same evening. During the following few days, she had some 
lapses of memory but there were no gross neurological changes. 
The patient received procainamide for 22 days after the re- 
suscitation. This was given intravenously for the first three days, 
in doses of 300 mg. every three hours. From the 3rd to 15th 
days, it was given orally in doses of 250 mg. every four hours. 
For the last seven days, it was given in doses of 500 mg. four 
times per day. She also received isoproterenol (Isuprel) hydro- 
chloride sublingually for seven days. Large doses of antibiotics 
were administered for two weeks after the resuscitation. 

The patient’s recovery was uneventful except for minor com- 
plications. The chest incision healed per primum. There was 
evidence of a mild pericarditis during the second postoperative 
week. There was also thrombophlebitis of the legs. This was 
treated satisfactorily with anticoagulants. The patient’s general 
condition gradually improved. There were progressive changes 
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Fig. 4.—Electrocardiogram taken on Oct. 17, 1955, 24 days after de- 
fibrillation, showing sinus bradycardia and left ventricular hypertrophy. 


in the electrocardiograms, with the eventual appearance of a 
regular sinus rhythm (fig. 3 and 4). Five weeks after the 
reversal of a fatal arrhythmia, the patient walked out of the 
hospital. She had no evidence of brain damage, and her heart 
was beating regularly. 
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Requirements for Successful Resuscitation 


In order to carry out a successful resuscitation, 
several things are necessary. The first is a proper 
understanding of the resuscitative technique.* This 
understanding can be achieved only when the pro- 
cedure is divided into its two separate and distinct 
steps. The first step is to reestablish the oxygen 
system. This means that oxygen must be delivered 
to the lungs (this is done best through an endotra- 
cheal tube attached to a rubber bag full of oxygen) 
and that the oxygenated blood must be circulated 
by hand massage of the heart. This first step is the 
emergency act and must be accomplished quickly 
in order to preserve the viability of the sensitive 
brain cells. The equipment needed to perform this 
first step is simple and easily obtainable. An instru- 
ment to open the chest and some method to deliver 
oxygen to the lungs are all that is necessary. When 
the oxygen system has been reestablished, the emer- 
gency is over. The second step in the resuscitation 
may be performed in a leisurely fashion. 

The second step in resuscitation is the restoration 
of the coordinated heartbeat. If the heart is in asy- 
stole, this may be readily accomplished by com- 
pression alone or by intracardiac administration of 
epinephrine combined with hand massage of the 
heart. If fibrillation is occurring, the second step may 
be more difficult. A defibrillator is necessary to deliver 
the proper electric shock to the heart.‘ In addition, 
various drugs may also be needed. 

Besides a thorough understanding of the resuscita- 
tive technique, several other things are needed. A 
rib spreader should be used to keep the ribs away 
from the wrist of the surgeon in order to prevent 
excessive fatigue during the cardiac massage. The 
necessity of a defibrillator has been previously men- 
tioned. Sterile linen is needed to drape the chest 
incision. Absorbable sutures and surgical instruments 
are needed to close the chest. At the present time, 
the operating room is the only place where all of 
this equipment is readily available. 


Future of Resuscitation 


It is obvious that new possibilities for successful 
resuscitation are being created. In both of the suc- 
cessful cases in this hospital, the previous general 
attitude would probably have been to discourage the 
attempt at resuscitation. There is scarcely a cardiolo- 
gist who would attempt it in the presence of coronary 
artery disease. The same can be said of the case re- 
ported here. But they were successful, and experience 
must point the way for future action. It is hardly 
possible to discuss the applicability of resuscitation. 
There are no rigid definitions of conditions that must 
prevail in order to attempt resuscitation. There are 
instances in which success in resuscitation is im- 
possible, and in some cases success is even undesir- 
able. Such cases would be those in which irreversible 
brain damage may have occurred or those in which 
incurable disease may be present. 
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Whether resuscitation by direct handling of the 
heart can be extended beyond the hospital is a prob- 
lem that will receive future consideration. It may 
even become a debatable subject. There can be but 
little doubt that the “death factor” may be reversible 
in many people who fall over dead with a fatal heart 
attack. In many of these cases, the heart is an ana- 
tomically good organ that ought to be able to con- 
tinue beating. In these cases, the coordinated beat 
is destroyed by electric currents that accumulate in 
the heart and, when strong enough, cause fibrillation. 
Under favorable circumstances, the heart could be 
given a “second chance to beat” and some of these 
people might be saved. Several questions should 
be asked. How often is successful resuscitation pos- 
sible in patients with fatal heart attacks? In what 
other conditions is success possible? In what condi- 
tions should resuscitation not be attempted? What 
are the requirements for success? Can these require- 
ments be met outside the hospital? Can the procedure 
be simplified so that it becomes unnecessary to open 
the chest? What safeguards must be taken to prevent 
unjustified resuscitative attempts? What will be the 
situation of resuscitation in 25 years? These questions 
deserve consideration. Correct answers to these ques- 
tions are not possible at the present time. In order 
to determine these answers, further experiences are 
necessary. 
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Dr. Claude S. Beck helped during the resuscitation and in the preparation 
of this report. 
Dr. Herman K. Hellerstein analyzed the electrocardiograms. 
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SELENIUM SULFIDE IN TREATMENT 
OF PITYRIASIS VERSICOLOR 


Harry M. Robinson Jr., M.D. 


and 


Stanley N. Yaffe, M.D., Baltimore 


Pityriasis versicolor is a benign, noncontagious, | 


superficial fungus infection of the skin caused by 
Malassezia furfur. The characteristic macular eruption 
usually appears on the upper trunk and shoulders, 
although it may involve other parts of the body. The 
color of the lesions may be pink, fawn colored, light 
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brown, or whitish. Both discrete and confluent areas 
are commonly seen in the same patients. Gentle scrap- 
ing of the surface produces a fine furfuraceous scale 
from which the diagnosis of pityriasis versicolor is 
established by demonstration of the presence of fila- 
ments and spores of Malassezia furfur in the scrapings. 
Microscopic identification of the causative organism is 
accomplished by examination of a wet potassium hy- 
droxide perparation or by the use of the ink-potassium 
hydroxide stain.' The condition is most commonly 
observed during the summer months, but many cases 
are also seen during the cooler months of the year. 
Subjective symptoms are usually absent, but some 
patients complain of mild itching, particularly when 
profuse sweating occurs. 

In spite of the fact that this condition was first 
described over 100 years ago, no regimen of therapy 
has been devised to provide uniformly satisfactory re- 
sults. Among those remedies that have been employed 
with some success in the treatment of pityriasis versi- 
color are sulfur, salicylic acid, a combination of sulfur 
and salicylic acid, resorcinol (resorcin) alone and in 
combination with other drugs, naphthol, saturated sol- 
ution of sodium thiosulfate (sodium hyposulfite ) ben- 
zoic and salicylic acid (Whitfield’s ) ointment, tincture 
of iodine, chrysarobin ointment, mercury bichloride, 
sulfuric acid, mild mercurous chloride (calomel ) oint- 
ment, pyrogallol, tar, and turpentine. These drugs or 
combinations of drugs have been partially effective, 
ineffective, or sensitizing in the vast majority of pa- 
tients treated. 

Method of Study 


Preparation Used.—A water-miscible ointment base 
containing a 1% solution of selenium sulfide was dis- 
pensed in l-oz. tubes to the patients under treatment. 
The preparation has a pale orange-yellow color. No 
discoloration of the treated area was evident when a 
thin film of the ointment was applied to the skin. The 
application of a 1% solution of selenium sulfide cream 
to the skin is not productive of anv unpleasant sub- 
jective symptoms. 

Case Selection.—The patients included in this study 
were all ambulatory and were obtained from the 
dermatology outpatient department of the University 
Hospital and from our private practices. There were 
9 Negro males, 4 Negro females, 7 white females, and 
12 white males included in this study, a total of 32 
patients who ranged in age from 13 to 57 years. In all 
instances the diagnosis of pityriasis versicolor was 
established by a microscopic study of ink-potassium 
hydroxide preparations. 

Treatment Routine.—All patients were advised to 
initiate treatment by taking a shower with warm soapy 
water, thoroughly rinsing the skin to remove all traces 
of the soap, and then patting the skin dry with a towel. 
Towels and all clothing worn next to the skin were to 
be thoroughly laundered and dried before reusing 
them. Following the bath, the patient was instructed to 
lightly massage a thin film of the ointment into all of 
the involved areas twice daily. The bath is to be re- 
peated every three days. At the end of one week of this 
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treatment, the patient reported to the physician for 
further observation. Instructions were given each pa- 
tient to have some assistance at home in applying the 
medicament so that all of the areas would be treated. 
The routine was repeated for a second week and then 
discontinued. 


Results of Treatment 


The results reported in this study represent a min- 
imum post-treatment observation period of one year in 
all of these patients. Two of the Negro males and two 
of the Negro females who obtained an initial satisfac- 
tory result did not report for the more recent post- 
treatment examinations; however, at the end of a 
three-month period all of these patients had retained 
satisfactory results. Involution of lesions with no recur- 
rence was observed in all of the other patients treated. 
No adverse reactions were encountered. 


Summary and Conclusions 


Thirty-two patients with pityriasis versicolor were 
treated with a 1% solution of selenium sulfide in a 
water-miscible ointment base. Involution of lesions 
occurred in 28 patients, and no recurrence of the erup- 
tion was noted after one year. These results indicate 
that a 1% solution of selenium sulfide ointment is an 
efficacious method of treatment for pityriasis versicolor. 
It is clean, nonirritating, and effective. No adverse re- 
actions were encountered in this study. 
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Diabetic Coma—Simple Test ‘for Acetone.—The trend of 
diagnostic procedures and those to aid in guiding therapy is 
toward greater complexity. There is a tendency also to dis- 
regard simple measures in favor of the more complex even 
though the simple measure may be more widely applicable and 
foolproof. A simple test for acetone in the plasma as a diagnos- 
tic procedure in detecting diabetic coma and as a measure in 
guiding the therapy is a case in point. The test is easy to per- 
form, requires a minimum amount of apparatus, gives easily re- 
producible results and is of assistance in assessing both the se- 
verity of the ketosis and the response to therapy. Hence, it is a 
valuable guide to insulin therapy. Determinations of the blood 
sugar and carbon dioxide combining power are not always reli- 
able; they may needlessly sacrifice precious time, and under some 
circumstances they do not reflect either the degree of ketosis or 
the response to therapy. Also, the degree of ketonuria is likely to 
mislead. It is not a sufficient guide since strongly positive re- 
actions for ketonuria may continue to occur during the course of 
treatment until the blood is almost completely cleared of excess 
ketone bodies. If ketonuria were used as a guide, overtreatment 
with insulin would be probable. However, an easy adaptation of 
the routine test for acetone in the urine permits this test to be 
used on the blood plasma to detect the presence of and degree 
of ketonemia. This information is of utmost value.—Charles T. 
Lee and Garfield G. Duncan, Diabetic Coma: The Value of a 
Simple Test for Acetone in the Plasma—An Aid to Diagnosis and 
Treatment, Metabolism—Clinical and Experimental, March, 
1956. 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 


Monographs and supplemental statements on drugs 
that appear in this column have been authorized by 
the Council for publication and inclusion in New and 
Nonofficial Remedies. They are based upon the evalu- 
ation of available scientific data and reports of investi- 
gations. 

H. D. Kautz, M.D., Secretary. 


Poliomyelitis Vaccine.—A formaldehyde-inactivated 
vaccine containing approximately equal parts of aque- 
ous suspensions of individually tissue-cultured type 
1, type 2, and type 3 strains of poliomyelitis virus 
approved by the National Institutes of Health. The 
vaccine is tested for antigenic potency and for non- 
viability of component viruses in accordance with 
requirements promulgated by the National Institutes 
of Health. 

Actions and Uses.—Poliomyelitis vaccine is used to 
induce artificial active immunity against paralytic 
poliomyelitis on the basis of its ability to stimulate the 
production of protective levels of antibodies in sus- 
ceptible animals and in man. Observations on the pro- 
tective effect of the vaccine as currently prepared are 
thus far inadequate to make it possible to reach final 
conclusions regarding the extent or duration of im- 
munity that can be expected from its use. Its protective 
effect against nonparalytic forms of poliomyelitis in- 
fection and its influence upon the subsequent acquisi- 
tion of natural immunity to the disease also have not 
been elucidated. Prior clinical trial with a similar 
preparation in school children of the most susceptible 
age group and epidemiological observations on the 
effect of the 1955 preparations suggest that the vac- 
cine is capable of reducing the incidence of paralytic 
poliomyelitis by approximately 60 to 80%. 

Poliomyelitis vaccine is as safe and as effective as 
can reasonably be expected. If possible, it is advisable 
to complete inoculations prior to the expected seasonal 
increase in the incidence of the disease. The presence 
of acute poliomyelitis in a community is not considered 
a contraindication to use of the vaccine in presumably 
unexposed but susceptible individuals; however, on 
the basis of present knowledge, it seems inadvisable to 
inoculate family contacts. Experience so far has not 
indicated that there is a provocative effect from inocu- 
lation with the vaccine. 

Poliomyelitis vaccine should be employed with the 
usual precautions for vaccines in general. Local and 
systemic reactions after inoculation of the vaccine gen- 
erally are mild and infrequent. General malaise and 
low-grade fever of short duration may be observed 
occasionally. The presence of small amounts of peni- 
cillin and streptomycin in the vaccine has not been as- 
sociated with severe allergic reactions, except possibly 
in rare instances. So far, allergic reactions have been 
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of a minor nature, and even inoculated subjects with 
known sensitivity to these antibiotics usually have not 
reacted adversely. In highly allergic persons, a test 
dose of the vaccine may be injected intradermally so 
that the effect can be observed before administration 
of the usual dose is attempted. The elimination of peni- 
cillin and streptomycin or its derivatives from the 
current preparation is advised by some authorities to 
eliminate the possibility that its use may sensitize some 
individuals; others feel that the amounts present in the 
vaccine are too small to be of significance and are no 
greater than the amounts found in milk from cows fed 
with antibiotics. The theoretical possibilities that the 
vaccine might be capable of inducing the formation of 
harmful Rh, kidney tissue, and animal serum anti- 
bodies so far have not been realized. The vaccine also 
has not been associated with other toxic reactions or 
neurological sequelae such as polyneuritis, radiculitis, 
and encephalopathy. While these are theoretically pos- 
sible, poliomyelitis vaccine contains less protein than 
other vaccines in use and is not considered to involve 
any greater potential risk from this standpoint. 

It should be apparent from the relatively short 
period of time over which the vaccine has been devel- 
oped and used, as compared to established immuno- 
logic agents effective in the prevention of other infec- 
tions, that its ultimate usefulness can be determined 
only after longer experience has been gained. Physi- 
cians and health officers should be alert to the need 
for confirmatory laboratory findings in the diagnosis 
of doubtful cases of poliomyelitis to insure accurate 
reporting of cases and correct interpretation of the 
effect of the vaccine. Careful observations of all previ- 
ously inoculated subjects will speed the accumulation 
of knowledge essential for the further evaluation of 
the vaccine. These might well include records of lot 
numbers of the vaccine used, sites of injection em- 
ployed, the exact course of weakness or paralysis, and 
other details of confirmatory findings should poliomye- 
litis occur in inoculated subjects. 

Dosage.—Poliomyelitis vaccine is injected subcu- 
taneously or intramuscularly. Intradermal injection has 
not been sufficiently studied to justify that method of 
inoculation. Primary vaccination as currently suggested 
consists of two l-cc. doses spaced at an interval of two 
or preferably four to six weeks and a third dose of 1 cc. 
not less than seven months after the second. Until 
more is known about the duration of the effect of the 
vaccine, the need for follow-up inoculations cannot be 
definitely determined. 

The vaccine should be stored at a temperature be- 
tween 2 and 10 C, preferably at 2 C, but should not be 
allowed to freeze. Changes in color of the vaccine 
under these conditions do not appear to alter its initial 
potency and safety. It should not be used if there is 
any evidence of turbidity. 


Preparations for use as stated for the foregoing drug are marketed under 
the following name: Poliomyelitis Vaccine. 

Eli Lilly and Company; Pitman-Moore Company, Division of Allied 
Laboratories, Inc.; Merck Sharp & Dohme, Division of Merck & Co., Inc.; 
Wyeth Laboratories, Division of American Home Products Corporation; 
Public Health Service, U. S. Department of Health, Education and Welfare; 
Dr. Jonas E. Salk; and Dr. Herbert Ratner cooperated by furnishing sci- 
entific data to aid in the evaluation of poliomyelitis vaccine. 
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Aminometradine.—1-Allyl-3-ethyl-6-aminotetrahy- 
dropyrimidinedione.—The structural formula of amino- 
metradine may be represented as follows: 


{ CHeCHs3 
H2N 2: fe) 


N 
CHeCH=CHe 


Actions and Uses.—Aminometradine, a synthetic ura- 
cil derivative, produces an increased flow of urine after 
oral administration. Its precise mode of action is not 
clear but is believed to be that of inhibiting the re- 
absorption of sodium ions by the renal tubule; potas- 
sium excretion is slight and variable. The drug does 
not affect carbonic anhydrase or succinic dehydro- 
genase and appears to have no significant effects on 
renal blood flow or glomerular filtration rate. In con- 
trast to acetazolamide or the mercurial diuretics, 
aminometradine does not alter urinary pH nor does it 
cause significant changes in the systemic acid-base 
balance. Like acetazolamide and the xanthines, how- 
ever, the drug has only minimal diuretic effects in nor- 
mal, nonedematous individuals. 

Aminometradine is an effective agent for the treat- 
ment of edema in patients with congestive heart fail- 
ure. In mild to moderate cases, the drug may be used 
to initiate diuresis and subsequently to maintain an 
edema-free state. It is sometimes effective in produc- 
ing diuresis in these patients when the organic mer- 
curials fail. Conversely, other patients may respond 
well to the mercurials but not to aminometradine. 
There is suggestive evidence that the drug is most 
effective in patients with elevated serum sodium levels; 
its judicious use has sometimes reduced or eliminated 
entirely the need for mercurial diuretics. 

Patients with severe cardiac decompensation and 
attending ascites, pulmonary edema, orthopnea, or 
dyspnea usually do not respond well to initial therapy 
with aminometradine. In such cases, rapid mobiliza- 
tion of edema fluid can best be achieved by paracente- 
sis and/or administration of the mercurials. Once the 
acute congestive failure has been compensated, how- 
ever, it is frequently possible to keep such patients in 
an edema-free state by the administration of mainte- 
nance doses of aminometradine. Regardless of the 
severity of congestive heart failure, the diuretic should 
be administered as an adjunct to and not as a substi- 
tute for other forms of therapy such as cardiac glyco- 
sides and a low-sodium diet. 

Although the most satisfactory results with amino- 
metradine have occurred in patients with congestive 
heart failure, the drug has also been of value in certain 
other conditions characterized by edema. Thus, in 
some patients with cirrhosis of the liver or the ne- 
phrotic syndrome, its administration may produce a 
moderate diuresis. In some patients with cirrhosis, this 
may be sufficient to eliminate or at least curtail the 
need for mercurials. There is also some preliminary 
evidence that aminometradine may be useful for the 
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treatment of edema associated with the administration 
of adrenal cortical steroids and phenylbutazone. Suffi- 
cient valid evidence is lacking, however, of the drug's 
usefulness in toxemia of pregnancy or premenstrual 
tension. 

Aminometradine has not so far been reported as 
causing serious toxic effects, and there are no known 
contraindications to its use. Although its metabolic fate 
is imperfectly understood, it appears to be a relatively 
safe agent for use in the presence of severe cardiac, 
hepatic, or renal damage. Minor side-effects are com- 
mon; nausea and vomiting occur in about 20 to 30% 
of the patients to whom it is administered. Rarely, 
these may be of sufficient severity to necessitate dis- 
continuation of therapy or reduction of dosage below 
effective levels. Other side-effects such as anorexia, 
headache, and diarrhea are infrequent and mild. 

Dosage.—Aminometradine is administered orally. 
Dosage must be determined individually according to 
the severity of the edema. For the initiation of diuresis 
or for maintenance therapy in adults and children, the 
daily requirement ranges from 0.2 to 0.8 gm. In an 
effort to minimize gastric disturbances, this amount is 
administered on an interrupted dosage schedule. This 
may be accomplished either by administration of 0.2 
to 0.8 gm. every other day in divided doses during 
meals or by administration of this amount in divided 
dosage during meals for three consecutive days and 
then complete omission on the following four days. 


Preparations for use as stated for the foregoing drug are marketed under 
the following name: Mictine. 

G. D. Searle & Co. cooperated by furnishing scientific data to aid in the 
evaluation of aminometradine. 


Dyclonine Hydrochloride.—4’-Butoxy-3-piperidino- 
propiophenone hydrochloride.—The structural formula 
of dyclonine hydrochloride may be represented as 
follows: 


Actions and Uses.—Dyclonine hydrochloride, a topi- 
cal anesthetic agent, differs from most drugs of this 
pharmacological class in that it does not contain the 
ester or amide linkage typical of compounds such as 
procaine. Its systemic toxicity is low; in man and ex- 
perimental animals, relatively large oral or intravenous 
doses produce little alteration in respiration, blood 
pressure, or pulse. No changes referable to inhibition 
of the parasympathetic nervous system are discernible. 
The drug also has antimicrobial properties; however, 
since this action has been established only by in vitro 
tests, its possible clinical significance is undetermined 
at present. 

Dyclonine hydrochloride is usually an effective anes- 
thetic agent when applied topically to the skin or mu- 
cous membranes. The onset of action is rapid, and the 
intensity and duration of anesthesia compares favor- 
ably to that of compounds of the procaine type. The 
drug is useful in dermatological practice for the treat- 
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ment of skin conditions in which relief of pain and 
pruritus is desired. It also may be used for the sympto- 
matic treatment of minor burns and minor trauma, for 
relief of postoperative discomfort such as occurs after 
episiotomy, and for symptomatic management of pruri- 
tus ani or vulvae. The drug also has been used to 
anesthetize mucous membranes prior to instrumenta- 
tion, as for example, before laryngoscopy, broncho- 
scopy, esophagoscopy, proctoscopy, and systoscopy. 
When instilled into the conjunctiva, it affords anes- 
thesia without producing miosis or mydriasis. 

Although longer clinical experience is necessary to 
determine its ultimate potentiality as an allergen, at 
present there are no reports of true sensitization or 
hypersensitivity to dyclonine hydrochloride. Likewise, 
the drug has not produced cross sensitization with 
other local anesthetic agents, a characteristic that may 
be the result of the differences in chemical structure. 
To date, irritation at the site of local application has 
been the only significant side-effect to its administra- 
tion. Despite its low systemic toxicity, sufficient evi- 
dence is at hand to justify its use only by topical 
application. 

Dosage.—Dyclonine hydrochloride is administered 
topically in a 1% concentration in a vanishing cream 
base or as a 0.5% aqueous solution. It is applied as 
necessary to the skin or mucous membranes in 
amounts necessary to cover the painful or pruritic 
surfaces. 


Preparations for use as stated for the foregoing drug are marketed under 
the following name: Dyclone. 

Pitman-Moore Company, Division of Allied Laboratories, Inc., cooper- 
ated by furnishing scientific data to aid in the evaluation of dyclonine 
hydrochloride. 


Intravenous Use of Gitalin (Amorphous) 


The Council has evaluated the usefulness of gitalin 
(amorphous) by the intravenous route. On the basis 
of currently available evidence, the Council concluded 
that the intravenous injection of this glycoside prepa- 
ration is useful for the rapid digitalization of adult 
patients in whom the oral route is not feasible, espe- 
cially those with acute, congestive cardiac decompen- 
sation. The average initial dose by this route is 2.5 
mg. twice in 24 hours. The usual total digitalizing dose 
is about 5 to 6 mg. After full digitalization, when 
maintenance by the parenteral route is indicated, in- 
travenous administration of doses as high as 2.5 mg. 
twice weekly have been used, although intravenous 
injection of 0.5 mg. daily may be adequate. However, 
oral maintenance therapy of 0.5 mg. daily should be 
substituted as soon as possible. Intravenous adminis- 
tration should be done with caution and in reduced 
dosage if the patient has received other digitalis drugs 
within the previous 2 weeks. 

The Council voted to amend New and Nonofficial 
ltemedies accordingly to describe this additional route 
of administration. 


_ White Laboratories, Inc., cooperated by furnishing scientific data to aid 
in the evaluation of the intravenous use of gitalin (amorphous). 


COUNCIL ON PHARMACY AND CHEMISTRY 117 


Use of Immune Globulins for the Treatment of 
Agammaglobulinemia or Hypogammaglobulinemia 


The Council was requested to evaluate the useful- 
ness of poliomyelitis immune globulin (human) for 
the treatment of agammaglobulinemia or hypogamma- 
globulinemia. This syndrome, which may occur in 
both adults and children, is characterized by an ac- 
quired or congenital absence or deficiency of gamma 
globulin, the serum fraction that contains most of the 
antibodies. A diagnosis of agammaglobulinemia or 
hypogammaglobulinemia may be entertained on the 
basis of repeated bacterial infections, the absence of 
isohemagglutinins, and a comparative inability of 
antibiotics to combat these infections. Confirmation 
may be obtained by determination of the serum gam- 
ma globulin level. In such cases it appears logical, 
therefore, to attempt to control clinical symptoms by 
the administration of compatible, but exogenous, 
immune gamma globulin. On the basis of currently 
available evidence, the Council concluded that routine 
“replacement” therapy with poliomyelitis immune 
globulin (human) is useful for the treatment of this 
syndrome. The immunity thus provided is temporary 
and passive; continued protection depends on routine 
and regular administration of the immune globulin. 
Although data were considered on poliomyelitis im- 
mune globulin (human) only, the Council was aware 
that the older preparation, immune serum globulin, is 
equally effective for the treatment of patients with 
this condition. The Council further concluded that, 
insofar as the other serum antibodies are concerned, 
poliomyelitis immune globulin (human) is equivalent 
to immune serum globulin and that both preparations 
can be used interchangeably in patients with agamma- 
globulinemia or hypogammaglobulinemia. For this 
purpose the preparations are administered by deep 
intramuscular injection, preferably in the gluteus. No 
arbitrary dosage schedule has as yet been determined. 
Judicious management of dosage should be on an 
individual basis with an attempt to determine for each 
patient the lowest dose required for his protection. 
Likewise, the interval between injections must be in- 
dividually determined. Factors such as the age and 
weight of the patient, his general state of health, and 
the bacterial and viral antigens to which he has been 
exposed should be taken into consideration. As a gen- 
eral pattern, monthly injections of 30 to 50 cc. for 
adults and 20 to 40 cc. for children may be given; 
however, it is possible that doses much smaller than 
these may be adequate with less discomfort to the 
patient. 

The Council voted to amend New and Nonofficial 
Remedies accordingly to describe the use of poliomye- 
litis immune globulin (human) and immune serum 
globulin for the treatment of agammaglobulinemia 
and hypogammaglobulinemia. 

Merck Sharp & Dohme, Division of Merck & Co., Inc., cooperated by 
furnishing scientific data to aid in the evaluation of the usefulness of 


poliomyelitis immune globulin (human) for the treatment of agamma- 
globulinemia or hypogammaglobulinemia. 
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EPILEPSY AND THE EPILEPTIC 
GUEST EDITORIAL 
William G. Lennox, M.D. 


The frontiers of epilepsy are many: the anatomy, 
physiology, and chemistry of the brain; psychology 
and psychiatry; pharmacology, sociology, and legal 
medicine; and the broad borderland of human rela- 
tions. On each of these fronts some advance is being 
made. For example, the World Health Organization 
sponsored a six-day conference in London last October 
devoted to a discussion of juvenile epilepsy as a prob- 
lem in public health. Broadly considered, any illness 
that affects a significant segment of the population, 
and that may yield to well-directed effort, deserves 
that resources be pooled for its prevention and con- 
trol. In the past, public health efforts have been cen- 
tered on the epidemiology and control of infectious 
disease. The phenomenal success that has resulted 
should release efforts for the control of other forms of 
serious illness. One of these, emphasized by the Lon- 
don conference, is epilepsy. This conference was at- 
tended by experts on the subject drawn from eight 
different countries. The findings will be issued from 
Geneva. Aside from recognition by the World Health 
Organization, three principal areas of progress may be 
outlined. The first, physiology, concerns epilepsy, the 
disorder. The second and third, therapeutics and 
social-psychological, concern the epileptic, the person. 

The brain is the master organ of the body. Other 
organs may become diseased and the individual suf- 
fers; one disordered brain may disrupt a community, 
or nation. Yet, study and understanding of the brain 
has lagged far behind that of other organs. Its inac- 
cessibility and complexity have awed the physician; 
the sad consequence of any dysfunction has fright- 
ened the people. How else can the public neglect of 
the brain as compared with, for example, the heart or 
even the joints be explained? 

Twenty-seven years ago Berger breached the bony 
bastion that surrounds the brain by demonstrating 
that its electrical potentials, when led off from the 
scalp, would write a record of cerebral activity. This 
discovery has released epilepsy from the crypt of the 
unknown. “Cryptogenic” is now an outmoded term. 


From the Seizure Division of the Children’s Medical Center, Boston 15. 
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Epilepsy is simply a paroxysmal dysrhythmia of brain 
potentials. Unless complicated by some cerebral 
lesion, this dysrhythmia, epilepsy, is based on some 
peculiarity in the metabolism of brain cells. Hence, 
epilepsy is a metabolic disease, comparable, for ex- 
ample, to diabetes. The student of epilepsy is especial- 
ly favored, because the brain-wave pattern, when not 
distorted by some acquired brain lesion, is a heredi- 
tary trait. One study includes electroencephalograms 
and intelligence tests of 225 twin pairs affected by 
seizures. The relative influence of heredity and of ac- 
quired .conditions in the cause of seizures and of 
mental retardation is thereby weighed. Identical twins, 
without acquired brain injury, have a high concord- 
ance not only of epilepsy but of a certain type of 
seizure and of a certain pattern of electroencephalo- 
graphic abnormality. 

Epilepsy has been the chief beneficiary of electro- 
encephalography, but the technique is now an impor- 
tant tool for that most important of all tasks, an un- 
derstanding of the working of the human brain and, 
hopefully, how dysfunction may be corrected. Present 
interest in both epilepsy and the science of brain 
function centers in the temporal lobe and its com- 
municating structures. Seizures indigenous to this 
area are varied and bizarre, causing hallucinations of 
smell or taste; peculiar dream-like states; vivid pseu- 
domemory of places or events; and automatic be- 
havior that ranges from the ludicrous to the antisocial, 
with amnesia for what occurred. A display of spikes 
in the electroencephalogram made during sleep points 
to the temporal lobe as the responsible area. Because 
associated seizures (broadly termed psychomotor) re- 
spond poorly to anticonvulsant drugs, excision of the 
epileptogenic area offers a possible means of drastic 
relief. A thoroughgoing analysis of present-day knowl- 
edge of the brain in relation to psychomotor epilepsy 
is being made by a panel of experts from various 
countries. These will meet successively in Marseilles 
and in Washington, D. C., and, finally, in 1957, will 
meet in Brussels. The last session will be with the 
international congress of the League Against Epilepsy, 
of which Prof. A. Earl Walker is president. 

The key to the mechanism of uncomplicated epi- 
lepsy is marked neurochemistry, and not neuropa- 
thology or neurophysiology. Slices of the cortex of the 
human brain that emit seizure discharges have proved 
to be defective with respect to acetylcholine, glutamic 
acid, potassium, and energy systems. The addition of 
L-glutamine or L-asparagine to such slices corrects 
these defects. Although in vitro studies require clin- 
ical confirmation, observations such as these may be a 
crack in the door that hides the secret of abnormal 
neuronal function in epilepsy. 

The second area of progress, therapeutics, is the 
most important for the immediate prospects of the 
person subject to seizures. Success has been commen- 
surate with that attained with the antibiotics against 
infections. Physicians now have half a dozen drugs 
variously effective in the control of convulsions and 
psychomotor seizures and another half-dozen useful 
in control of the petit mal seizures of childhood. By 
skillful use of medicines, alone or in combination, the 
majority of patients can be relieved of a majority of 
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their seizures and a substantial number indefinitely 
rid of them. Nor is therapy only with drugs. With the 
aid of electrodes planted on, or even below, the cortex, 
epileptogenic foci, especially those from the brain 
surface, can be removed with minimal impairment of 
the functioning of body or mind. 

The third area of treatment, social-psychological, 
is as important to the patient as the other two, but 
progress has been less real. Because of the stigma of 
seizures, the epileptic, though rid of his attacks, may 
encounter social and psychological barriers to satis- 
factory living. Among repressive laws, those that bar 
marriage are most archaic. Largely through the efforts 
of doctors, laws that forbid marriage have been re- 
cently rescinded or amended in 3 states, but they re- 
main in 16. 

A second and more controversial question concerns 
the licensing of persons to drive motor vehicles. Pro- 
visions vary greatly from state to state. For some, epi- 
lepsy is a reportable disease. Some states rule against 
use of anticonvulsant medication. The application 
blanks of most states ask specifically about epilepsy, 
but avoid mention of the use of alcohol. How do the 
fatality records compare? In Massachusetts each case 
is judged on its individual merits, with heavy depend- 
ence on the recommendation of physicians experi- 
enced in the treatment of epilepsy. During the last 
three years epilepsy caused not a single death and less 
than 1% of all accidents, whereas fatalities because of 
alcohol numbered 265. A number of factors enter into 
a physician’s recommendation: the interval of time 
since the last seizure (at least 18 months); the age at 
onset of seizures and the former type and frequency 
of these; the constancy and the duration of the warn- 
ing aura; the time of seizures, whether they occur 
only at night; the degree of abnormality of the elec- 
troencephalogram; the person’s veracity and sobriety; 
the person’s adherance to prescribed treatment; and 
the amount and kind of the expected driving. 

A third and even larger problem is that of employ- 
ment. Epileptics have been excluded from employ- 
ment because of general prejudice and fear of a high 
accident rate, a fear that is unjustified if there is 
proper job placement. But how is proper job place- 
ment possible if admission of a history of seizures is 
an automatic bar to employment? Enactment of a 
workable second injury clause would seem to lessen 
this handicap. 

With the aid of a grant from the U. S. Public Health 
Service, the physicians’ League Against Epilepsy has 
sponsored a survey of state laws with respect to mar- 
riage, drivers’ licenses, and employment of epileptics. 
Roscoe L. Barrow, dean of the University of Cincin- 
nati School of Law, and Dr. Howard D. Fabing have 
written a book entitled “Epilepsy and the Law.” ' In- 
creased public understanding, acceptance, and active 
assistance of the epileptic proceeds at too slow a pace. 
As emphasized by the current motion picture “The 
Dark Wave,” patients or their relatives are loath to 
join public efforts in their own behalf. A glowing ex- 
ception is the account of her own illness by the English 
author Margiad Evans.” In terms of number of dollars 
or hours expended, therapeutic results are far greater 
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for epilepsy than for most neurological disorders. Yet, 
public interest and support of the large body of epi- 
leptics has been relatively meager. Through the journal 
Epilepsia and a growing number of medical articles 
and books, clinicians have access to present-day knowl- 
edge of epilepsy and of the means of its control. The 
physician should also help to remove the attendant 
social and psychological impediments to useful living. 
The epileptic is not a muscle-nerve preparation, dis- 
sected out of a frog for experiments in pharmacology. 
Prescription of medicine is but half the treatment. Lab- 
oratory and pharmaceutical research have lifted epi- 
lepsy out of the dark ages. With the practitioner of 
medicine rests the opportunity and the responsibility 
for quickened progress in the area of human relations. 


W. M. A. MEETING IN CUBA 


Within a matter of weeks physicians from over the 
world will meet in Havana, Cuba, to attend the 10th 
Annual Assembly of the World Medical Association. 
Those who know this delightful Caribbean country will 
need no second invitation to plan for the pleasures that 
accompany meetings of the World Medical Associa- 
tion, and those who want firsthand accounts of what is 
transpiring in medical practice in other countries can 
find no better meeting to satisfy their curiosity. Dr. 
Louis H. Bauer, secretary general of the association, 
has mailed to delegates from national medical associa- 
tions the program for the meeting. It offers a diet for 
all doctors genuinely interested in medical practice. 
Those physicians who have not completed plans for 
attendance should do so now, before it is too late. De- 
tails will be supplied gladly by Dr. Louis H. Bauer, 
Secretary General, World Medical Association, 10 
Columbus Circle, New York 19. 

The date of the meeting is October 9-15. Included 
in the program for the Assembly are a variety of topics 
on problems facing physicians and their patients and 
the experiences of doctors from among the 50 or more 
national medical associations that make up the World 
Medical Association. Also included is a session of scien- 
tific papers to be formally presented by leading physi- 
cians in Cuba. Of interest to medical editors will be the 
half-day program featuring Pan-American medical 
publication problems with discussants from Germany, 
Japan, Luxembourg, Finland, and elsewhere. This, 
however, only suggests the breadth of the topics that 
will be explored, as the thoughts expressed in the dis- 
cussions that follow the reports often are as revealing 
as the reports. 

Wives of physicians attending the Assembly will be 
pleased with the social and entertainment program ar- 
ranged for their enjoyment. As for the renowned 
hospitality of the physicians of Cuba, words are not 
necessary for those who have been guests of Cuban 
physicians. Add thoughts of this to the climate, the 
beaches, the countryside, and other attractions and the 
future is appealing for the visitors to this 10th annual 
meeting of the World Medical Association. 


1. Barrow, R. L., and Fabing, H. D.: Epilepsy and the Law: A Proposal 
for Legal Reform in the Light of Medical Progress, New York, Paul B. 
Hoeber, Inc., 1956. 

2. Evans, M.: A Ray of Darkness, New York, Roy Publishers, 1953. 
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JOURNAL INDEX 


The index to volume 161 of THE JourRNAL appears 
in this issue. Those who wish extra copies of the index 
may receive them without charge on request to the 
Order Department, American Medical Association, 
535 N. Dearborn St., Chicago 10. 


TWO ADDITIONS TO A. M. A. STAFF 


Philip L. White, B.S., M.S., D.Sc., who has been with 
the department of nutrition of the Harvard School of 
Public Health for a number of years, is the new Sec- 
retary of the A. M. A. Council on Foods and Nutrition, 
and Wallace Wesley, B.Ed., M.S., Hs.D., has been ap- 
pointed consultant in health and fitness in the A. M. A. 
Bureau of Health Education. 

Dr. White will take over his new job on Sept. 1. 
In 1951, he served as nutrition advisor to the depart- 
ment of nutrition of the Peruvian Ministry of Public 
Health. His publications in this field include reports 
of dietary surveys conducted on the coast, in the 
jungle, and in the high sierras of Peru; a table of the 
composition of Peruvian foods; a study of the necessity 
of amino acid supplementation of all-vegetable diets 
in human nutrition; reports on the nutritive value of 
some Peruvian seed products; and the iron requirement 
of children infested with intestinal parasites. On re- 
turning to Harvard, he did research in experimental 
atherosclerosis and on protein metabolism. Last winter, 
Dr. White was a member of the U. S. team that con- 
ducted a nutrition survey for the armed forces of Iran. 

Miss Wesley, who will work with Fred V. Hein and 
Donald A. Dukelow in furtherance of the health of the 
school-aged child, began her new duties on Aug. 1. 
She has taught health on the elementary, high school, 
and college levels and general science and physical 
education in the public schools. Miss Wesley is a 
registered physical therapist, with hospital experience. 


A. M. A. PAMPHLET SALES 


More than 396,000 health education pamphlets were 
sold by the A. M. A.’s Bureau of Health Education dur- 
ing the 12 months ending June 30, 1956. These sales 
indicate a widespread use by nonmedical persons of 
materials prepared and sold by the A. M. A. They also 
furnish an index of the health interests of a consider- 


able cross section of the American people. The largest 
single group of pamphlets sold was 69,000 on the 
health of the school-age child. Mental health pam- 
phlets sold totaled 35,574, those on accidents and first 
aid 25,575, teeth 18,674, nutrition and diet 18,000, 
maternal health 17,296, physical fitness 15,319, and 
heart and circulation 12,400. Most of the pamphlets 
are reprinted from Today’s Health. 


CRASH INJURY FILM 


The general public will learn about the role played 
by physicians in prevention of auto crash injuries in a 
new motion picture just completed by the American 
Medical Association in cooperation with the Ford 
Motor Company. The 15-minute film, entitled “On 
Impact,” incorporates information on auto crash injuries 
presented at the A. M. A.’s Annual Meeting in June 
and an analysis of recent safety improvements in motor 
vehicle design. Featured in “On Impact” are Dr. 
Fletcher D. Woodward of the University of Virginia 
School of Medicine, Chairman of the A. M. A.’s Com- 
mittee on Medical Aspects of Automobile Injuries and 
Deaths, and John O. Moore of Cornell University 
Medical College. “On Impact” will be released to tel- 
evision stations across the nation, for use on public 
service time, on Sept. 1. After that date, county and 
state medical societies and their auxiliaries can obtain 
prints from the A. M. A.’s TV Film Library for show- 
ing at either professional or public meetings. 


FEDERAL MEDICAL LEGISLATION* 
Second Session, 84th Congress 
United States Nursing Academy 


Senator Ives (R., N. Y.), in S. J. Res. 188, proposes to 
establish in the Department of Defense an Academy 
of Nursing to train young women in nursing for the 
armed forces. The Secretary of Defense would select 
one “cadette” annually for each member of Congress 
from among candidates submitted by the member. 
The President would appoint 30 “cadettes.” Graduates 
of the academy would have to agree to serve for not 
less than three consecutive years in the armed forces. 
This measure was referred to the Committee on the 
Armed Services. 


*From the Washington Office of the American Medical Association. 
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Poliomyelitis Vaccine Liability 


Senator Welker (R., Idaho), in S. 4168, would “au- 
thorize the payment of compensation for certain losses 
suffered as the result of the outbreak of polio follow- 
ing the early use of poliomyelitis vaccine” if con- 
tracted “(1) prior to June 1, 1955, and within thirty 
days after receiving one or more injections of polio- 
myelitis vaccine, or (2) as the direct result of exposure 
to one or more individuals who contracted poliomye- 
litis under the circumstances specified in clause (1).” 
This measure was referred to the Committee on the 
Judiciary. 


Health Insurance Pooling 


Senators Hill (D., Ala.) and Smith (R., N. J.), in 
S. 4172, and Congressmen Thompson (D., N. J.), in 
H. R. 12140, and Priest (D., Tenn.), in H. R. 12153, 
have introduced the administration’s measure “to en- 
courage the extension and improvement of voluntary 
health prepayment plans or policies by permitting 
pooling.” The proposed plan is a redraft of the admin- 
istration’s reinsurance scheme. However, it abandons 
the proposal of a government-operated reinsurance 
fund and instead waives the federal and state antitrust 
laws so that small insurance companies (writing less 
than 1% of total health insurance) and voluntary plans 
may pool certain of their assets to guard against indi- 
vidual losses from experimental types of coverage. 
These measures were referred to the Committee on 
Labor and Public Welfare. 


Scholarships for Postgraduate Education 
in Public Health 


Senator Magnuson (D., Wash.), in S. 4208, proposes 
“to amend the Public Health Service Act to provide 
a program of scholarships for postgraduate education.” 
The bill would authorize $250,000 annually for five 
years. The surgeon general of the Public Health Serv- 
ice would consult the National Advisory Health Coun- 
cil in determining the need for scholarships in each of 
the fields relating to public health. Awards would in- 
clude the cost of tuition, books, equipment, and 
maintenance. This measure was referred to the Com- 
mittee on Labor and Public Welfare. 


State Committees on Higher Education 


Senators Smith (R., N. J.) and Hill (D., Ala.), in 
S. 4211, and Congressman Elliott (D., Ala.), in H. R. 
12237, propose “to encourage and assist the States in 
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the establishment of State committees on education 
beyond the high school.” The bills would authorize 
$800,000 to be allotted to the states for the purpose of 


calling together educators and other interested per- - 


sons to consider educational problems beyond high 
school and to make appropriate recommendations. 
Appropriation authorization would also be provided 
for the expenses of the President's Committee Beyond 
High School. This measure was passed by both Senate 
and House and became Public Law 813. 


Presumption of Service Connection for 
Multiple Sclerosis 


Senator Morse (D., Ore.), in S$. 4286, proposes to 
increase from two to three years the period after dis- 
charge from active military service during which 
multiple sclerosis of 10% or of more degrees is con- 
sidered service-connected. This measure was referred 
to the Finance Committee. 


Narcotics Addict Treatment and Rehabilitation Act 


Senators Eastland (D., Miss.), Daniels (D., Texas), 
Welker (R., Idaho), and Butler (R., Md.) propose, in 
S. 4296, “to authorize the care and treatment at fa- 
cilities of the Public Health Service of narcotic addicts 
committed by State courts and other authorities.” Any 
narcotics addict making application voluntarily for 
treatment in federal hospitals for his addiction would 
make application to the U.S. District Court for com- 
mitment. Commitment would be made for a period of 
time estimated by medical authorities as sufficient for 
the addict to receive maximum benefits from the treat- 
ment. Addicts would not be admitted if they had been 
treated on three or more occasions in federal hospitals 
and had again lapsed to the use of drugs. The vol- 
untary patient could be required to pay for care and 
subsistence; otherwise, the Public Health Service 
would bear the expense. The surgeon general would 
also accept, treat, and forcibly detain narcotics ad- 
dicts committed by state courts. The cost of providing 
care would be a charge upon the state whose courts 
committed the addict. This measure was referred to 
the Committee on Labor and Public Welfare. 


Tax Deduction for Contributions to Medical Research 


Congressmen Keogh (D., N. Y.), in H. R. 12151, and 
Curtis (R., Mo.), in H. R. 12152, have introduced iden-— 
tical measures to permit contributions to medical re- 
search organizations as a deduction in computing 
personal income tax. The present law allows deduc- 
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tion of contributions to hospitals up to 10% of the tax- 
payer's adjusted gross income in addition to 20% 
allowance for contributions to other recognized chari- 
table organizations. The proposed bill would permit 
inclusion of contributions to “medical research or- 
ganizations directly engaged in the continuous active 
conduct of medical research in conjunction with a 


hospital” as well as to hospitals. These measures were 


referred to the Ways and Means Committee. 


Grants for Studies and Projects for Aged 


Congressmen Williams (D., N.J.), in H. R. 12154, 
and Flood (D., Pa.), in H. R. 12260, have introduced 
measures identical to S. 4117, introduced by Senators 
Hill (D., Ala.) and Kennedy (D., Mass.) and previously 
reported. These bills “would authorize Federal grants 
to assist in the development and operation of studies 
and projects to help older persons.” Eight similar 
measures previously reported would establish a Bu- 
reau of Older Persons in the Department of Health, 
Education, and Welfare, but this is not provided in 
the William, Flood, or Hill-Kennedy bills. The House 
measures were referred to the Committee on Educa- 
tion and Labor. 


Extension of Vocational Rehabilitation Act 
Amendment 


Congressman Elliott (D., Ala.), in H. R. 12161, has 
introduced a measure identical to S. 3875, introduced 
by Senator Magnuson (D., Wash.), and H. R. 11369, 
introduced by Congressman Dempsey (D., N. Mex.), 
previously reported. These measures would extend 
until June 30, 1957, that part of the Vocational Re- 
habilitation Act that pertains to grants and other non- 
profit organizations and agencies that are “planning, 
preparing for, and initiating . . . substantial nationwide 
expansion of vocational rehabilitation programs in the 
States.” The House bills were handled by the Com- 
mittee on Education and Labor and the Senate bill by 
the Labor and Public Welfare Committee. The Sen- 
ate bill became Public Law 937. 


Medical Care for Foreign Service Employees Overseas 


Senator George (D., Ga.) has introduced, in S. 3481, 
an administration measure to make foreign service 
more attractive for citizens of the United States. The 
provisions of the bill include medical benefits for cer- 
tain government employees while they are stationed 
abroad. The covered employees would be State De- 
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partment Foreign Service officers and employees and 
employees of the International Cooperation Adminis- 
tration, the U.S. Information Agency, and the Foreign 
Agricultural Service of the Department of Agriculture 
and their dependents. There are roughly 10,000 em- 
ployees and 13,000 dependents in these groups. The 
government would assume responsibility for medical 
expenses within prescribed limits for illnesses or in- 
juries incurred abroad when they are sufficiently 
serious to require hospitalization or similar care out- 
side a hospital. For officers and employees the gov- 
ernment would pay the full cost of treatment. For the 
employee’s dependents the employee would be re- 
quired to assume a part of the cost in each instance, 


and a maximum is placed upon the government's lia- 
bility for financial help. The employee must assume 


up to $35 of the cost of treatment for his dependents 
for each illness, with the government assuming re- 
sponsibility in excess of that amount but not in excess 
of 120 days of hospitalization or equivalent care for 
each illness or injury. The Secretary is given authority 
to pay transportation expenses involved in moving a 
dependent from a locality in which no suitable hos- 
pital or clinic exists to the nearest suitable hospital 
or clinic. Where hospitalization beyond 120 days is 
required, the Secretary may authorize continued pay- 
ment when it is determined that the illness or injury 
is caused by the fact that the dependent is, or has 
been, located abroad. It is intended that regulations 
prescribed by the Secretary will exclude certain types 
of medical expense, such as optional plastic surgery, 
dental treatment, and normal maternity cases. Au- 
thority is given the Secretary to provide medical bene- 
fits through insurance or private health plans, if such 
methods are as good or as economical as direct pay- 
ment by the government. The employment of a phy- 
sician or other medical personnel is authorized in first- 
aid stations at posts where such is necessary. In cases 
where suitable government or private facilities already 
exist, the Secretary is not authorized to make such ar- 
rangements. It is thought that much of the care would 
be in U. S. government military medical facilities. This 
bill was referred to the Committee on Foreign Rela- 
tions, where hearings were held for one day only. The 
bill was reported to the Senate and was passed by 
both houses to become Public Law 828. 

Congressman Morrison (D., La.) in H. R. 12193, in- 
troduced a similar measure July 11 providing benefits 
for all United States citizens who are civilian govern- 
ment employees overseas, but hearings were not held. 
It is expected that a similar measure will be intro- 
duced early in the first session of the 85th Congress. 
The Morrison bill was referred to the Post Office and 
Civil Service Committee. 
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MEDICAL NEWS 


CALIFORNIA 


Lane Medical Lectures.—The 33rd course of Lane Medical Lec- 
tures will be delivered in Lane Hall, Stanford University School 
of Medicine (Sacramento Street near Webster, San Francisco), 
by Sir Charles Dodds, M.V.O., M.D., Ph.D., F.R.S., Courtauld 
Professor of Biochemistry, the Middlesex Hospital Medical 
School, London, England. The medical profession, students, 
teachers, and research workers in medicine and allied sciences 
are cordially invited to attend the series on “Biochemical Experi- 
ments in Endocrinology,” which will be presented on the follow- 
ing dates at 8:15 p. m.: 


Sept. 17, The Sex Hormones and the Development of the Synthetic Estro- 
gens. 

Sept. 18, Biological Action of the Synthetic Estrogens. 

Sept. 19, Adrenal Secretion. 

Sept. 20, Aldosterone. 

Sept. 21, Pituitary Hormones. 


Course in Medical Photography.—“Photography in Medical Prac- 
tice and Research,” a new postgraduate course, will be offered 
on Thursdays at 7:30 p. m., Sept. 20-Dec. 13, at the Medical 
Center of the University of California at Los Angeles to grad- 
uates of approved medical and dental schools and to research 
workers with consent of the course chairman. The fee is $35. 
Topics will include lighting, exposure, bl«ck-and-white film 
processing, the print, the motion picture camera, the reproduc- 
tion of color, and other pertinent factors. Information and regis- 
tration blanks may be obtained from Dr. Thomas H. Sternberg, 
Assistant Dean for Postgraduate Medical Education, University 
of California, Los Angeles 24. 


IOWA 

Personal.—Dr. Robert C. Hardin, professor of internal medicine, 
State University of Iowa College of Medicine, Iowa City, has 
been given a training grant ($8,000 a year for five years) by the 
Institute of Arthritis and Metabolic Diseases, National Institutes 
of Health. Dr. Hardin’s studies are on long-term follow-up of 
patients with diabetes. 


General Practice Meeting.—The annual meeting of the Iowa 

Academy of General Practice will be held at the Hotel Savery in 

Des Moines, Sept. 13-14. Greetings will be extended Thursday 

morning by Dr. Walter D. Abbott, Des Moines, president, Polk 

County Medical Society. Presentations by out-of-state speakers 

will include: 

Pain Patterns in Abdominal Disease. Disease of Left Colon, Lucian A. 
Smith, Rochester, Minn. 

Diagnostic and Therapeutic Nuggets, Oscar F. Rosenow, Columbus, Ohio. 

Use of Adrenal Steroids in Practice, H. Dalton Jenkins, Denver. 

New Therapeutic Methods in Dermatology, Roy L, Kile, Cincinnati. 

Diagnosis of Hypertension. Treatment of Hypertension, J. Harold Kotte, 
Cincinnati. 

Diagnosis and Management in Peripheral Vascular Disease. Surgery of 
Blood Vessels (with movie), Fay A. LeFevre, Cleveland. 

Indications for Gastrectomy, Claude J. Hunt, Kansas City, Mo. 


After the luncheon address by Mr. Philip G. Green, Washington, 
D. C., director, Division of Juvenile Delinquency Service, De- 
partment of Health, Education, and Welfare, the Ernest E. Shaw 
Lecture, “Diagnosis and Treatment of Thyroid Disease,” will be 
delivered by Dr. George Crile Jr., Cleveland. 


MASSACHUSETTS 


Endocrine Society Medal.—The 1956 medal of the Endocrine 
Society has been bestowed on Frederick L. Hisaw, LL.D., Ph.D., 
professor of zoology at Harvard University, who discovered 
relaxin. He also investigated the fundamental nature of the 
hormonal interrelationships between the pituitary body and the 
ovary in the regulation of cyclic reproductive functions. 


Wien Cancer Award.—Ruth Graham, cytologist from the Massa- 
chusetts General Hospital in Boston, has received the Wien 
award of $1,000 for 1955, in recognition of “outstanding re- 


Physicians are invited to send to this department items of news of gen- 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


search in cancer cytology.” The presentation of the award was 
made by Dr. Edmund V. Cowdry, St. Louis, at the Cancer 
Institute at Miami, Fla., following her paper, “Cytologic Evalua- 
tion of Radiation Sensitivity of Cancer of the Cervix.” 


MICHIGAN 


Personal.—At commencement exercises June 14, Wayne Univer- 
sity, Detroit, bestowed the honorary degree of doctor of laws on 
Dr. Lawrence Reynolds, professor of radiology. Dr. Reynolds is 
president of the Detroit Public Library Commission and editor 
of the American Journal of Roentgénology, Radium Therapy, 
and Nuclear Medicine. 


Personal.—Dr. Leo G. Christian, Lansing, a member of the Ing- 
ham County Medical Society for 34 years, received the society's 
Service Citation at its Clinic Day, May 3, in Lansing. The cita- 
tion read, in part: “Doctor Christian has enriched the practice 
of medicine in this community, and focused our attention on the 
significance of medical education in general hospitals.” 


Psychiatric Hospital Dedicated.—The Lafayette Clinic, a 145-bed 
psychiatric hospital, adjacent to Wayne University College of 
Medicine, Detroit, was dedicated May 7. The professional staff, 
headed by Dr. Jacques S. Gottlieb, is being integrated academi- 
cally with the university department of psychiatry. The clinic 
will serve as a research and training hospital in the behavioral 
sciences. Presently it plans to concentrate its research efforts in 
three major fields: (1) schizophrenia; (2) factors responsible 
for defective functioning in children, such as mental deficiency, 
epilepsy, and cerebral palsy; and (3) study of the primary 
process of treatment by the psychiatrist—psychotherapy. Diag- 
nostic services of the clinic will be available on a referral basis 
to the private patients of members of the medical profession. 
Both outpatients and bedpatients will be accepted, provided they 
are suitable for the purposes of the clinic. 


MONTANA 


Society News.—Officers of the Montana chapter of the American 
Academy of General Practice include Dr. George E. Trobough, 
Anaconda, president; Dr. William E. Harris, Livingston, presi- 
dent-elect; and Dr. Amos R. Little, Helena, vice-president. 


State Medical Meeting in Great Falls.—The 78th annual meeting 
of the Montana Medical Association (George W. Setzer, Malta, 
president) and the seventh annual meeting of the Great Falls 
Medical-Surgical Conference will be held jointly at the Hotel 
Rainbow in Great Falls, Sept. 13-15. Out-of-state speakers am 
their first presentations will include: 


Frederic C. Bost, clinical professor of orthopedic surgery, University of 
California School of Medicine, Berkeley-San Francisco, Orthopedic 
Emergencies of Childhood and Adolescence. 

E. Stanley Crawford, assistant professor of surgery, Baylor University Col- 
lege of Medicine, Houston, Texas, Recent Developments in the Manage- 
ment of Occlusive Arterial Disease of the Lower Extremities. 

Stanton A. Friedberg, clinical associate professor of otolaryngology, Uni- 
versity of Illinois College of Medicine, Chicago, Diseases of the Mouth 
and Throat (Kodachrome ). 

Eleanor M. Humphreys, professor of pathology, University of Chicago 
School of Medicine, Malignant or Benign Disease? Problems in the 
Right Lower Quadrant. 

Arthur J. Jampolsky, assistant clinical professor of surgery (ophthal- 
mology ), Stanford University School of Medicine, Stanford University— 
San Francisco. 

Charles E. McLennan, professor of obstetrics and gynecology, Stanford 
University School of Medicine, Stanford University—San Francisco, 
Management of Dysfunctional Uterine Bleeding . 

Max Miller, associate professor of medicine, Western Reserve University 
School of Medicine, Cleveland, Historical Developments, Physiological 
Knowledge and Possible Mechanisms of Action of Orally Administered 
Sulfonyl-Urea Drugs in Diabetes. 

Burtrum C. Schiele, professor of psychiatry, University of Minnesota Medi- 
= School, Minneapolis, New Drugs in the Treatment of the Nervous 

atient. 


The scientific program will include several clinicopathological 
conferences and a symposium of geriatrics. On Thursday evening 
the association will hold its annual reception and banquet. The 
officers of Malmstrom Air Force Base and the Great Falls Cham- 
ber of Commerce have arranged a conducted tour of the base for 
Friday afternoon. On Friday evening the Cascade County Medi- 
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cal Society will be host to Montana physicians and their guests at 
a dinner dance at the Meadowlark Country Club in Great Falls. 
All Montana physicians as well as all physicians in the Rocky 
Mountain area and in Canada are cordially invited to attend this 
meeting. The women’s auxillary will meet concurrently. 


NEW YORK 

Day Psychiatric Center.—The first of two day hospital centers to 
be organized by the New York State Department of Mental 
Hygiene was opened at Hudson River State Hospital, Pough- 
keepsie, July 2. According to Dr. Paul H. Hoch, state commis- 
sioner of mental hygiene, to determine the value of psychiatric 
and supportive therapy for suitable mental patients in a hospital 
setting during the daytime hours, patients at the new center will 
receive psychiatric care on a voluntary outpatient basis, during 
the day, remaining for the rest of the time at their homes or 
continuing insofar as possible with their family and community 
activities. The second day hospital is expected to open in the 
near future in connection with the Brooklyn Aftercare Clinic, 
105 Schermerhorn St. The day hospital has been designed for 
the care of adults 18 years or older and will operate on a five 
days a week schedule from 8:30 a. m. to 4 p. m. Patients will be 
referred primarily by community physicians and social agencies 
and on a volunteer basis. They also may be accepted after pro- 
visional release from the state hospital to complete the course of 
treatment or for social and vocational readaptation as a means of 
helping to “tide them over” in making an adjustment from the 
hospital to the community. The staff of 14 who will administer 
the day hospital includes Dr. O. Arnold Kilpatrick, director of 
the Hudson River State Hospital; Dr. Marian F. Axel, psychia- 
trist-in-charge of the center; two nurses; a social worker; occupa- 
tional therapist; recreational worker; two male and four female 
psychiatric aides; and a secretary-receptionist. 


New York City 

Hospital News.—Lenox Hill Hospital, 111 E. 76th St., has estab- 
lished an Adult Allergy Clinic within the department of medicine, 
with Dr. Laurence Farmer as attending physician and chief. 


Professor of Obstetrics and Gynecology Appointed.—Dr. Martin 
L. Stone, a member of the faculty of New York Medical College, 
Flower and Fifth Avenue Hospitals, since 1949, has been ap- 
pointed professor of obstetrics and gynecology and director of 
the department. Dr. Stone is a member of the special committee 
on infant mortality of the New York County Medical Society. 


English Course for Foreign Physicians.—A new course in practi- 
cal English, to be offered during the 1956 autumn semester at 
New York University’s division of general education, will be 
open to doctors, interns, and hospital administrators whose native 
tongue is not English. Emphasis will be given to oral and written 
practice of the vocabulary commonly used in medical histories, 
consultations, evaluations, case reports, progress notes, and inter- 
views of patients. Several American physicians will serve as guest 
lecturers for the course. The course, conducted by Mr. Grant 
Taylor, director of the division’s English language program for 
international students, will be presented from 6:15 to 8 p. m. on 
Thursdays, Sept. 27-Jan. 17. Interested persons may register 
either by person or through the mail until October at the Division 
of General Education, New York University, 1 Washington Sq. 
North, New York 3. 


OREGON 

Practitioners Meet in Portland.—The annual meeting of the 
Oregon chapter, American Academy of General Practice, will 
convene Sept. 13-15 at the Masonic Temple in Portland under 
‘the presidency of Dr. Raymond M. Reichle, Portland. Mr. Mac 
F. Cahal, executive secretary, American Academy of General 
Practice, will speak at the banquet at the Heathman Hotel Fri- 
day night on “Let the People Behold You.” Other out-of-state 
speakers will include: 

H. Corwin Hinshaw, San Francisco, The Questionable Survey Chest X-Ray. 
John W. Huffman, Chicago, The Way is Uncharted. 


Aram Glorig Jr., Los Angeles, Hearing Loss and the General Physician. 
Carl T. Javert, New York, Psychosomatic Abortion. 


PENNSYLVANIA 


Memorial Tablet. —As the first of a series of events scheduled in 
connection with the “Year of Commemoration” in Mifflin County, 
a tablet was unveiled in McVeytown, the birthplace of the late 
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Dr. Joseph T. Rothrock, known as the father of Pennsylvania 
forestry. Dr. Rothrock, who died in June, 1922, was credited 
with originating the idea of establishing a tuberculosis hospital 
at Mont Alto, which resulted in the building of Pennsylvania 
State Sanatorium No. 1. He served as superintendent of the state 
sanatorium for consumptives, South Mountain Camp, as profes- 
sor of botany at the University of Pennsylvania, and as commis- 
sioner of forestry. During the commemorative ceremonies, pupils 
of the Rothrock Joint High School and the Lewistown High 
— planted thousands of seedlings in memory of Dr. Roth- 
rock, 


Philadelphia 


Appoint Musser Professor.—Dr. Colin M. MacLeod has been 
named John Herr Musser Professor of Research Medicine and 
chairman of the department of research medicine, University of 
Pennsylvania School of Medicine, to succeed Dr. William C. 
Stadie, whose retirement with the rank of professor emeritus 
became effective June 30. Dr. MacLeod has been chairman, 
department of microbiology, New York University College of 
Medicine, since 1941. During February and March of this year, 
he was a member of a mission sent under the auspices of the 
U. S. Public Health Service to Russia to study research and 
teaching programs in medical education. Dr. MacLeod, whose 
special fields of interest are infectious diseases, microbial ge- 
netics, and immunology, is a member of the Armed Forces 
Epidemiological Board, a member of the advisory panel on 
medical sciences to the Assistant Secretary of Defense for Re- 
search and Development, and a consultant to the surgeon 
general of the Army. Since 1945 he has been associate editor of 
the Journal of Immunology. 


Personal.—Earle H. Spauling, Ph.D., head, department of micro- 
biology, Temple University Medical Center, has been appointed 
chairman of the advisory committee of certification of the newly 
organized American Academy of Microbiology.——Dr. Louis H. 
Clerf, emeritus professor of bronchoesophagology and laryngol- 
ogy, Jefferson Medical College of Philadelphia, has received the 
33rd annual Strittmatter award of the Philadelphia County 
Medical Society, of which he is a past-president.-—At the an- 
nual meeting of the Endocrine Society, June 7-9 in Chicago, the 
Ciba award for outstanding research in human endocrine glands, 
particularly as they affect the development of the child, was 
presented to Dr. Alfred M. Bongiovanni, associate professor of 
pediatrics at the University of Pennsylvania School of Medicine. 
Dr. Bongiovanni, who is currently secretary of the Philadelphia 
Endocrine Society, received the award for work on the chemical 
nature of adrenal cortex hormones.-—Mr. Edward R. Loveland, 
for more than 30 years executive secretary of the American 
College of Physicians, has been made an honorary fellow of the 
college—the only layman ever so honored. He was presented with 
an illuminated certificate, reading in part: “As executive secre- 
tary of the college from 1926-1956 his ability and devotion have 
been outstanding. His services have been distinguished by his 
constant adherence to the highest traditions of the medical pro- 
fession.” 


Pittsburgh 

Society News.—The Pittsburgh Roentgen Society recently elected 
Dr. Newton Hornick, Pittsburgh, president; Dr. J. Dutney Hayes, 
Mt. Lebanon, Pa., vice-president; Dr. Norman B. Tannehill, 
Pittsburgh, secretary; and Dr. Harrison H. Richardson, Rochester, 
Pa., treasurer. 


RHODE ISLAND 
Dr. Donley to Edit State Journal.—Dr. John E. Donley, past- 
president of the Rhode Island Medical Society, the Providence 
Medical Association, and the Rhode Island Society of Psychiatry 
and Neurology, has been named editor-in-chief of the Rhode 
Island Medical Journal, succeeding the late Dr. Peter Pineo 
Chase. John E. Farrell, Sc.D., continues as managing editor. 
Dr. Donley was the recipient of the City of Providence Charles 
V. Chapin medal award in 1955 and in 1952 received a citation 
from President Eisenhower's Committee on Employment of the 
Physically Handicapped for his “outstanding services to the 
disabled” in Rhode Island. Medical director of the Rhode Island 
Curative Center, Dr. Donley has been chairman of the publica- 
tions committee of the state medical society for more than 10 
years, 
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TENNESSEE 


Refresher Course for Nurses.—In an attempt to overcome a short- 
age of registered nurses that has hampered the opening of addi- 
tional floors in the new E. H. Crump Memorial Hospital, the 
University of Tennessee School of Nursing and the city of 
Memphis will offer a refresher course, Sept. 10-Oct. 5 at the 
John Gaston Hospital, for registered nurses now inactive who 
wish to return to the profession. The fee of $40 will be refunded 
to those nurses who complete the course and are employed in a 
permanent position by Memphis city hospitals. 


WASHINGTON 


State Medical Meeting in Seattle.—The 67th annual session of 
the Washington State Medical Association will convene in the 
Olympic Hotel, Seattle, Sept. 16-19. Dr. Dwight H. Murray, 
Napa, Calif., President of the American Medical Association, 
will be at the general assembly, Tuesday, 11 a. m., with Dr. I. C. 
Munger Jr., Vancouver, Canada, who will deliver his presidential 
address. The complimentary public relations luncheon on 
Wednesday will have as its theme “Congress, Doctors, and 
Politics.” Panel members discussing the subject will be Dr. 
J. Lafe Ludwig, Los Angeles, member of the A. M. A. Commit- 
tee on Legislation; C. Joseph Stetler, Chicago, LL.M., Director 
of the A. M. A. Law Department; and Richard G. Van Buskirk, 
LL.B., Chicago, Executive Secretary, A. M. A. Committee on 
Legislation. A panel has been scheduled on pitfalls in ocular 
diagnosis and a symposium on asyphxia in the newborn. Two 
symposiums will also be presented at the eye, ear, nose, and 
throat section. The following presentations will be made by out- 
of-state speakers: 
Treatment of Psychiatric Problems by Family Physicians, Alexander Simon, 
San Francisco. 
Malpractice Hazards of Drug Therapy, Harry Gold, New York. 
Misuse of Endocrine Preparations, Carl G. Heller, Portland, Ore. 
Nonobstetrical Problems Associated with Pregnancy, William J. Dieck- 
mann, Chicago. 
Problems and Importance of Biopsies and Exfoliative Cytology, James W. 
Reagan, Cleveland. 


Social events will include the annual banquet and dance Tuesday 
evening (dress optional), the informal no-host family dinner 
Sunday evening, and a reception Wednesday evening. Head- 
quarters for the annual fishing derby Monday will be Ray’s 
Boathouse, Ballard. The golf tournament will be on Monday at 
the Seattle Golf and Country Club. The Sportsmen’s Banquet is 
scheduled for Monday evening in the clubhouse of the latter 
club. The woman’s auxiliary will meet concurrently. 


WEST VIRGINIA 


Symposium on Endocrinology.—A symposium on endocrinology, 
sponsored by the Cabell County Medical Society, will be held at 
the Pritchard Hotel in Huntington, Sept. 13. Physicians are 
cordially invited to this open meeting. Dr. Charles H. Read, 
associate professor of pediatrics, State University of Iowa Col- 
lege of Medicine, Iowa City, the sole speaker at the morning 
session, will discuss “Endocrine Problems of Infancy.” The fol- 
lowing program will be presented during the afternoon sessions: 

Endocrine Problems of the Adolescent, Anne P. Forbes, instructor in 
medicine, Harvard Medical School, Boston. 

The Thyroid Gland, William W. Engstrom, associate professor of medicine, 
Marquette University School of Medicine, Milwaukee. 

Current Aspects of Adrenal Disease, Emile E. Werk Jr., associate professor 
of clinical medicine, University of Cincinnati School of Medicine, Cin- 
cinnati. 

A cocktail party, 6 p. m., will precede dinner, 7 p. m., at which 

Dr. Thomas G. Folsom, Huntington, will serve as toastmaster. 

A panel discussion with questions and answers will follow the 

dinner. 


Meeting on Tuberculosis.—The 36th annual meeting of the West 
Virginia Tuberculosis and Health Association will be held at the 
New Beckley Hotel in Beckley, Sept. 13-14, in cooperation with 
the Raleigh County Tuberculosis and Health Association. The 
president, Dr. Harold H. Howell of Madison, will preside at the 
annual business luncheon Thursday, 12 noon, and Dr. John W. 
Whitlock of Beckley, president of the Raleigh County Medical 
Society, at the afternoon scientific session arranged by the West 
Virginia Trudeau Society. Dr. Harry E. Walkup, chief of surgery 
at the Veterans Administration Hospital, Oteen, N. C., will 
present a paper on “Asymptomatic Pulmonary Lesion and Un- 
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resolved Pneumonia,” and Dr. Howard M. Payne, professor of 
medicine, Howard University College of Medicine, Washington, 
D. C., will discuss “Basic Considerations in the Problem of 
Tuberculosis.” The final paper (subject to be announced) will 
be presented by Dr. Sol Katz of Washington, D. C., chief, divi- 
sion of pulmonary diseases, District of Columbia General Hos- 
pital. Members of the board of directors of the Raleigh County 
Tuberculosis and Health Association will be hosts at a reception, 
6 p. m., preceding the annual banquet, at which the guest 
speaker will be Mr. L. Steele Trotter, treasurer, West Viriginia 
Board of Control, who will discuss “Problems Relating to West 
Virginia Sanatoria.” At the general session Friday morning, Mr 
Ray Milliron, president, Raleigh County Tuberculosis and Health 
Association, will preside. “The Role of the Department of Public 
Assistance in Providing Services to the Disabled” will be pre- 
sented by Mr. Earle Wolfe, chief, division of social services, 
West Virginia State Department of Public Assistance, Charles- 
ton, and “The Public Health Nurse in Tuberculosis Control” by 
Miss Sheila Dwyer, assistant director of nursing service, Harlan 
Memorial Hospital, Miners Memorial Hospital Association, 
Harlan, Ky. Dr. Joseph E. Martin Jr. of the department of in- 
ternal medicine, the Golden Clinic, Elkins, will be the final 
speaker on the program (subject to be announced ). 


WISCONSIN 


University News.—Dr. Albert C. Schmidt, chief of surgery at 
Milwaukee Children’s Hospital and chief of orthopedics at 
Columbia Hospital, Milwaukee, has been named clinical profes- 
sor of orthopedic surgery at Marquette University School of 
Medicine, where from 1946 to 1952 he was assistant clinical 
professor. 


Grant in Human Genetics.—The University of Wisconsin Medical 
School, Madison, will begin a new program of study in human 
genetics next fall through a three-year grant of $25,000 from 
the Rockefeller Foundation. Dr. Newton Morton, a recent grad- 
uate of the department of genetics at Wisconsin, will direct the 
study, teach a course in human genetics, the first of its kind 
offered in the medical school, and give lectures emphasizing 
genetics in other aspects of medical, surgical, and pediatrics 
practices. During 1952-1953 Dr. Morton was a member of the 
Atomic Bomb Casualty Commission of Hiroshima, Japan, which 
studied the effects of the atomic radiations on the citizens of 
Hiroshima. 


GENERAL 

Federal Hospital Alumni Breakfast.—During the American Hos- 
pital Association convention, the Federal Hospital Institute 
Alumni Association will hold its annual breakfast meeting at the 
Palmer House, Chicago, Sept. 18, 8 a. m. Captain Edward S. 
Lowe, commanding officer, U. S. Naval Hospital, Great Lakes, 
Ill., is in charge of arrangements. Cost of the breakfast is $3.25 
per alumnus. 


Research in Blood Diseases.—The Hematology Research Foun- 
dation invites applications for grants-in-aid in hematological 
research for a period of one year. Nine copies of application 
(forms available on request) must be submitted no later than 
Oct. 15 to the Hematology Research Foundation, 64 W. Ran- 
dolph St., Chicago 1. Awards will be announced by the medical 
advisory board of the foundation the first part of November. The 
board will choose the applicants on the basis of merit of the 
proposed research project. 


Chemists Meet in Atlantic City.—The 130th national meeting of 
the American Chemical Society will convene at Atlantic City, 
N. J., Sept. 16-21. Symposiums will be held on methods of 
combating air pollution, research on promising new drugs, im- 
provements in science education, new findings in the field of 
cosmetics, use of radioactive materials to sterilize foods and 
medicines, carbohydrate metabolism and diabetes, and recent 
advances in cancer research. Mr. Robert C. Watson, United 
States commissioner of patents, will speak on “Patents and 
Pharmaceuticals” at a luncheon of the division of medicinal 
chemistry on Wednesday. 


Essay Contest for Welfare Workers.—The recently established 
Foundation for Voluntary Welfare (214 Front St., San Francisco), 
a nonprofit corporation, announces its National Awards Com- 
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petition, an essay contest for salaried employees or unpaid volun- 
teer workers in any social welfare agency. The contest is open to 
any person who is now or ever has been so engaged for one year 
or more. Cash awards totaling $13,250 will be presented for the 
best ideas on “A Way to Extend Voluntary Activities and Or- 
ganization in Social Welfare.” Special fields of welfare work 
suggested as topics for the competition include juvenile delin- 
quency, mental health, basic medical research, the aging, re- 
habilitation, alcoholism, the blind, child welfare, chronic illness, 
the crippled, the deaf, medical care, migrant workers, and re- 
creation. Entries will be judged only on their content, not their 
literary style. All essays (1,200—2,500 words) must be received 
not later than Nov. 15 by the National Awards Competition, 
Foundation for Voluntary Welfare, P. O. Box 2609, San Fran- 
cisco. There will be a first grand award of $2,000 and a second 
grand award of $1,000. First and second awards in each of the 
special fields of welfare work will be $500 and $250 respectively. 
All winning essays will be published in book form. 


Industrial Health Conference. —The third annual Pacific North- 
west Industrial Health Conference will convene Sept. 10-11 at 
the Multnomah Hotel, Portland, Ore. The Monday morning 
session will open with “Mental Health Problems in Industry,” 
for which the speaker will be Dr. William C. Menninger, To- 
peka, Kan. Dr. Menninger will moderate a panel discussion in 
which the viewpoints of management, the industrial physician, 
the industrial nurse, and the plant worker will be presented. At 
12 noon the conference will hold a forum—luncheon meeting 
with the Portland Chamber of Commerce. After luncheon Dr. 
Jermyn F. McCahan, medical director, Loss Prevention Depart- 
ment, Liberty Mutual Insurance Company, Boston, will be the 
speaker for a program, “Why Management, Labor and Medicine 
Must Look at the Total Industrial Health Picture,” and will 
moderate the panel discussion, “Where Are We Going in Work- 
men’s Compensation?” which will conclude the afternoon session. 
Dr. R. Christopher Leggo, consultant in industrial medicine, 
Menlo Park, Calif., will be the speaker. At 11 a. m. Tuesday 
“Industrial Vision Conservation” will be presented by Dr. Hed- 
wig S. Kuhn, Hammond, Ind. At the luncheon session Dr. 
Menninger will speak on “Mental Health of the Executive.” At 
2 p.m. “The Noise Problem in Industry” will be considered by 
Dr. Aram Glorig, director of research, Research Center of the 
Sub-Committee on Noise in Industry, Los Angeles, who will also 
serve as moderator for the panel discussion on that subject. 


Simplification of Medical Records.—The Commission on Profes- 
sional and Hospital Activities Inc. was recently organized by the 
American College of Surgeons, American Hospital Association, 
American College of Physicians, and the Southwestern Michigan 
Hospital Council to conduct a medical statistical service for the 
improvement of medical and administrative practices in hospitals 
through simplification of medical records and their analysis. The 
commission has received a grant of $260,000 from the W. k. 
Kellogg Foundation, Battle Creek, Mich., to support the pro- 
gram for three years, after which it is expected the service may 
be continued on a self-sustaining basis. According to the presi- 
dent of the commission, Dr. Paul R. Hawley, Chicago, director, 
American College of Surgeons, “By mechanizing the tabulation 
and indexing of hospital statistics, the program enables hospitals 
to obtain more complete and reliable data on patient care.” 
Members of the commission appointed by the participating or- 
ganizations include: Dr. Hawley and Dr. Robert S$. Myers, Chi- 
cago, assistant director (American College of Surgeons); Dr. C. 
Wesley Eisele, director of postgraduate medical education, Uni- 
versity of Colorado School of Medicine, Denver, and Dr. Eliot E. 
Foltz, Winnetka, Ill. (American College of Physicians ); Dr. Ed- 
win L. Crosby, Chicago, director, and Maurice J. Norby, deputy 
director (American Hospital Association ); and C. Tiffany Loftus, 
director of Mercy Hospital, Benton Harbor, Mich. ( Southwestern 
Michigan Hospital Council). Representatives at large are Rt. 
Rev. Msgr. Donald A. McGowan, director of the National 
Catholic Welfare Conference, Washington, D. C., and Dr. Luther 
C. Carpenter, Grand Rapids, Mich. In addition to Dr. Hawley, 
other officers elected at an organization meeting were Dr. Crosby, 
treasurer, and Dr. Vergil N. Slee, director of the Barry County 
Health Center, Hastings, Mich., secretary and director. The com- 
mission will establish its headquarters and conduct its services 
at Ann Arbor, Mich. 


J.A.M.A., September 8, 1956 


Prevalence of Poliomyelitis.—According to the National Office of 
Vital Statistics, the following number of reported cases of polio- 
myelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated: 


Aug. 11, 1956 


Total Aug. 13, 
Paralytie Cases 1955, 
Area Type Reported Total 
New England States 
1 7 50 
Middle Atlantic States 
Pennsylvania 8 43 
East North Central States 
West North Central States 
South Atlantic States 
of 1 1 
5 10 11 
11 24 36 
2 6 23 
East South Central States 
10 21 9 
West South Central States 
Mountain States 
Pacific States 
Territories and Possessions 


Meeting of Roentgen Ray Society.—The 57th annual meeting of 
the American Roentgen Ray Society (Dr. Paul C. Hodges, 
Chicago, president) will be held at the Hotel Statler, Los 
Angeles, Sept. 25-28. After the address of welcome by Robert 
G. Sproul, LL.D., president of the University of California, Dr. 
W. Edward Chamberlain, Philadelphia, who will be installed as 
president, will deliver the inaugural address, “Benefits to Man- 
kind Through Integration of Physiology and Radiology.” On 
Tuesday evening Dr. Chamberlain will present a medal to Dr. 
Oscar V. Batson, chairman, department of anatomy of the Uni- 
versity of Pennsylvania Graduate School of Medicine, Phila- 
delphia, after Dr. Batson’s delivery of the Caldwell Lecture, 
“The Vertebral Vein System.” Some 50 speakers will participate 
by invitation in the scientific sessions, which will end with the 
preluncheon presentation Friday of “Essentials of Good X-Ray 
Film Processing” by Dr. George C. Henny, Philadelphia, and 
Dr. Chamberlain. The annual banquet at 7:30 p. m. Thursday 
will be preceded by cocktails, 6:30 p. m. 


Society News.—The American Dermatological Association re- 
cently elected Dr. Carroll S. Wright, Philadelphia, president; Dr. 
Earl W. Netherton, Cleveland, vice-president; and Dr. J. Lamar 
Callaway, Durham, N.C., secretary.——At its annual meeting at 
Atlantic City, N. J., the American Institute of Nutrition elected 
the following officers: Harry J. Deuel, Ph.D., Los Angeles, presi- 


ts 
/ 
4 
~ 
J 


Vol. 162, No. 2 


dent; Robert R. Williams, Sc.D., New York, vice-president; and 
John B. Brown, Ph.D., Columbus, Ohio, treasurer, with R. W. 
Engel, Ph.D., Blacksburg, Va., continuing as secretary. Notice 
was received that Dr. Deuel passed away shortly after he had 
been informed of his election. Dr. Williams will carry on the 
duties of the office during the coming year.——At an organiza- 
tional meeting in Chicago, April 29, the Academy of Psychoanal- 
ysis was founded. Physicians who are graduate psychoanalysts 
may qualify as fellows. Physicians and others in related fields of 
behavior study may apply for acceptance as scientific associates. 
Meetings will occur semiannually. Communications to the Acad- 
emy of Psychoanalysis may be addressed to the secretary, Dr. 
Frances S. Arkin, New York. The other officers are Dr. Janet 
McKenzie Rioch, New York, president; Dr. Jules H. Masserman, 
Chicago, president-elect; and Dr. Leon Salzman, Washington, 
D. C., treasurer.——At the third annual meeting in Salt Lake 
City, the Society of Nuclear Medicine elected the following 
officers: president, Norman J. Holter, M.S., Helena, Mont.; vice- 
president, Dr. Henry H. Turner, Oklahoma City, vice-president- 
elect, Dr. Franz K. Bauer, Los Angeles; secretary, Dr. Robert 
W. Lackey, Denver; and treasurer, Dr. Lindon Seed, Chicago. 
The following regional groups interested in the application of 
radioactive isotopes to biology and medicine were inducted as 
chapters: Central Society of Nuclear Medicine, Chicago; Colo- 
rado Society of Nuclear Medicine; Society of Nuclear Medicine 
of Southern California; Pittsburgh Society of Nuclear Medicine; 
South West Society of Nuclear Medicine; Pacific North West 
Society of Nuclear Medicine; South East Society of Nuclear 
Medicine; and the Montana Society of Nuclear Medicine. The 
fourth annual meeting will be held in Oklahoma City, June 20-22, 
1957, at the Skirvin Towers Hotel. The current address of the 
society is 452 Metropolitan Bldg., Denver. 


LATIN AMERICA 


Congress of Internal Medicine.—The second Chilean Congress of 
Internal Medicine will be held in Santiago, Chile, Oct. 1-6. The 
agenda will include Hepatitis, Diseases of the Colon, Diseases of 
the Mesenchima, and Hypertension and the Nephrotic Syndrome. 
Further information may be obtained from Prof. Francisco Rojas 
Villegas, Secretario General del Congreso, Avda. Bernardo 
O'Higgins 160, Hospital San Fco. de Borja, Santiago, Chile. 


FOREIGN 

John Ryle Memorial Prize.—The Medical Association for the 
Prevention of War (London) offers a prize of £75 (about $209) 
for the best essay under the title, “A World Approach to Human 
Survival and Health.” The prize, offered as a memorial to the 
late John Ryle, professor of social medicine at Oxford, is open 
to qualified medical practitioners and medical students of any 
nationality. The essay must be typewritten, in English, and 
should preferably not exceed 5,000 words. Entries, submitted 
under a nom de plume, must be received not later than Dec. 31, 
1956. Inquiries should be addressed to the Hon. Secretary, 
M. A. P. W., Dr. D. L. Kerr, 291 Burntwood Lane, London, 
S.W. 17, England. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoArRD oF MEpICAL EXAMINERS: Various Centers. September 
4-5 (Part I). Candidates may file applications at any time but they must 
be received at least six weeks before the date of the examination for 
which application is made. New candidates should apply by formal regis- 
tration; registered candidates may notify the board, indicating desired 
location, date and candidate number. Ex. Sec., Dr. John P. Hubbard, 
133 South 36th St., Philadelphia 4. 


BOARDS OF MEDICAL EXAMINERS 


Anizona:® Examination and Reciprocity. Phoenix, Oct. 17-19. Ex. Sec., 
Mr. Robert Carpenter, 411 Security Bldg., Phoenix. 

ARKANSAS:® Examination and Reciprocity. Little Rock, Nov. 8-9. Sec., 
Dr. Joe Verser, Harrisburg. 
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Connecticut:* Examination. Hartford, Nov. 13-15. Sec., Dr. Creighton 
Barker, 160 St. Ronan St., New Haven. 

District or Cotumsia:® Reciprocity, Washington, Sept. 10. Examination 
Washington, Nov. 13-14. Deputy Director, Mr. Paul Foley, 1740 Massa- 
chusetts Ave., N.W., Washington 6. 

Gerorcia: Examination and Reciprocity. Atlanta, Oct. 9-11. Sec., Mr. Cecil 
L. Clifton, 111 State Capitol, Atlanta 3. 

Itu1no1s: Examination. Chicago, Sept. 24-27. Supt. of Regis., Mr. Fredric 
B. Selcke, Capitol Bldg., Springfield. 

Kansas: Examination and Endorsement. Topeka, Dec. 12-13. Sec., Dr. 
Lyle F. Schmaus, 872 New Brotherhood Bidg., Kansas City. 

Kentucky: Endorsement. Louisville, Sept. 19. Examination. Louisville, 
Dec. 10-12. Sec., Dr. Russell Teague, 620 South Third St., Louisville 2. 

Loursiana: Homeopathic. Subject to call. Sec., Dr. F. H. Hardenstein, 
903 Pere Marquette Bldg., New Orleans 12. 

Marne: Examination and Reciprocity. Portland, Nov. 13-14. Sec., Dr. Adam 
P. Leighton, 192 State St., Portland. 

Micuican:*® Examination. Lansing, Oct. 10-12. Sec., Dr. E. C. Swanson, 
118 Stevens T. Mason Bidg., West Michigan Ave., Lansing 8. 

Minnesota: * Examination and Reciprocity. Minneapolis, Oct. 16-18. Sec., 
Dr. F. H. Magney, 230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Examination. Jackson, June 
Asst. Sec., Dr. R. N. Whitfield, Old Capitol, Jackson. 

Missouri: Examination and Reciprocity. Kansas City, Oct. 25-27. Ex. Sec., 
Mr. John A. Hailey, Box 4, State Capito! Bldg., Jefferson City. 

Montana: Examination and Reciprocity. Helena, Oct. 2-3. Sec., Dr. 8. A. 
Cooney, 7 West 6th Ave., Helena. 

NEBRASKA:*® Examination. Omaha, June 17-19. Director, Mr. Husted K. 
Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

Nevapa:*® Examination and Reciprocity. Reno, Oct. 2. Sec., Dr. G. H. Ross, 
112 No. Curry St., Carson City. 

New Hampsurre: Examination and Reciprocity. Concord, Sept. 12-14 
Sec., Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Endorsement. Trenton, Sept. 12. Examination. Trenton, Oct. 
16-19. Sec., Dr. Patrick H. Corrigan, 28 West State St., Trenton. 

New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 19-20. Sec., 
Dr. R. C, Derbyshire, 227 East Palace Ave., Santa Fe 

New York: Examination. Albany, Buffalo, New York City and Syracuse, 
Oct. 16-19. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany. 

NortH Carouina: Endorsement. Raleigh, Sept. 24. Sec., Dr. Joseph J. 
Combs, Professional Bldg., Raleigh. 

Nortu Dakota: Examination and Reciprocity, Grand Forks, Jan. 2-5. 
Sec., Dr. C. J. Glaspel, Grafton. 

Ornecon:*® Reciprocity. Portland, Oct. 19-20. Examination. Portland, 
January. Ex. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland 4. 

RxwoveE Istanp:* Examination. Providence, Oct. 4-5. Admin. of Professicnal 
Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

TENNESSEE:*® Examination. Memphis, Sept. 26-27. Sec., Dr. H. W. Qualls, 
1635 Exchange Bldg., Memphis 3. 

Texas:* Examination and Reciprocity. Fort Worth, Dec. 6-8. Applications 
for reciprocity must be complete and on file at least thirty days prior to 
the December meeting, and applications for examination must be com- 
plete and on file at least ten days prior to the meeting date. Sec., Dr. 
M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth 2. 

Uran: Reciprocity. Salt Lake City, Nov. 20. Examination. Salt Lake City, 
July 11-13. Director, Mr. Frank E. Lees, 324 State Capitol Bldg., Salt 
Lake City 1. 

Virncinia: Examination and Reciprocity. Richmond, Dec. 5-7, Address: 
Secretary to the Board, 631 First St., S.W., Roanoke. 

West Vircinia: Reciprocity. Charleston, Oct. 8. Examination. Charleston, 
January. Sec., Dr. Newman H. Dyer, State Office Building No. 3, 
Charleston 5. 

Wisconsin:® Reciprocity. Madison, Oct. 19 and Jan. 9. Examination. 
Madison, Jan. 8-10. Sec., Dr. Thomas W. Tormey, Jr., 1140 State Office 
Bidg., 1 West Wilson St., Madison. 

Wyominc: Examination and Reciprocity. Cheyenne, Oct. 1. Sec., Dr. 
Franklin D. Yoder, State Office Bldg., Cheyenne. 

Avaska:*® On application in Anchorage, Fairbanks, Juneau and other 
towns. Sec., Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Examination and Reciprocity. Tuc ion, Sept. 18. Sec., Mr. Herbert 
D. Khodes, University of Arizona, Tucson. 

ARKANSAS: Examination and Reciprocity. Little Rock, Oct. 1-2. Sec., Mr. 
S. C. Dellinger, Zoology Department, Uni ersity of Arkansas, Little Rock. 

Cotoravo: Examination and Reciprocity. Dec. 5-6, Linco'n and Denver. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

District oF CoLtumsi1a: Examination. Washington, Oci. 22-23. Deputy 
Director, Mr. Paul Foley, 1740 Massachusetts Ave., N.W., Washington. 

Micuicasn: Examination and Reciprocity. Ann Arbor and Detroit, Oct. 
12-13. Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., Lansing 

MINNESOTA: Examination and Reciprocity. Minneapolis, Oct. 2-3. Sec., 
Dr. Raymond N. Bieter, 105 Millard Hall, University of Minnes ta, 
Minneapolis. 

OKLAHOMA: Examination and Reciprocity. Oklahoma City, Sept. 28-29. 
Sec., Dr. E, F. Lester, 813 Braniff Bldg., Oklahoma City. 

Orecon: Examination. Portland, Sept. 8 and Dec. 1. Dr. Earl M. Palett, 
Sec., State Board of Higher Education, Eugene. 

Texas: Reciprocity. Dallas, Sept. 29. Examination. Dallas, Oct. 19-20. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Madison, Sept. 21. Milwaukee, Dec. 1. Sec., 
Dr. W. H. Barber, 621 Ransom St., Ripon. 

Avaska: Examination and Reciprocity. Anchorage and Juneau, first week 
of February, April, June, August and November. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 


*Basic Science Certificate required. 
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GOVERNMENT SERVICES 


AIR FORCE 


New Air Force Hospital.—_The newest of the United States Air 
Force’s medical treatment facilities, a 50-bed hospital, was 
dedicated at Kindley Air Force Base in Bermuda on June 21, 
1956. This is a permanently constructed two-story concrete 
structure, incorporating many of the newest developments in 
hospital planning. The principal guest speakers at the dedica- 
tion ceremony were Dr, Frank B. Berry, Assistant Secretary of 
Defense (Health and Medical); Lieut. Gen. Sir John Wood- 
all, governor of Bermuda; and Major Gen. William H. Powell, 
deputy surgeon general of the U.S. Air Force. Also attending 
the ceremony were Rear Adm. B. E. Bradley, deputy surgeon 
general of the U.S. Navy; Dr. Wilburt C. Davison, dean of the 
Duke University Medical School; Col. George W. Peterson, 
commander of Kindley Air Force Base; Major Ignatius Stein, 
commander of the hospital; many local dignitaries; and mem- 
bers of the Air Force surgeon general's staff and the Military 
Air Transport Service surgeon’s staff. 


Personal.—Brig. Gen. Harold H. Twitchell will be the key 
speaker at the semiannual meeting of the Fairfield County Medi- 
cal Association of Connecticut on Oct. 3. The subject will be 
“The Utilization of Reserve Medical Personnel During Total 
War.” 


ARMY 


Curator of Museum Retires.—Col. Hugh R. Gilmore Jr., M.C., 
curator of the Medical Museum of the Armed Forces Institute 
of Pathology, has retired from the Army. After several years in 
private practice, Colonel Gilmore joined the Army Medical 
Corps in 1926. In World War II, he was preventive medicine 
officer for various command headquarters in the North African 
and Italian Theater of Operations. He has been awarded the 
Legion of Merit, the Bronze Star, the European Theater of Op- 
erations campaign ribbon with four stars, the Italian Order of 
the Crown, and the Italian Cross of Military Valor. He is a 
diplomate of the American Board of Pathology. 


New Commandant at Army Institute of Research.—Col. Richard 
P. Mason, M. C., U. S. Army, has been named commandant of 
Walter Reed Army Institute of Research in Washington, D. C. 
He succeeds Brig. Gen. John R. Wood, M. C., who has retired 
from the Army to accept the position of vice-president and direc- 
tor of research of a New York pharmaceutical company. 


NAVY 


Admiral Pugh Retired.—Rear Adm. Lamont Pugh retired on 
Aug. 1. In June, 1917, shortly after the United States entered 
World War I, he enlisted in the U. S. Marine Corps, serving as 
a private and later as a corporal. At the war’s end he was in the 
Officers’ Training School, Quantico, Va. He returned to civil life 
in 1919 and won the Herndon Scholarship in the department of 
medicine at the University of Virginia. In compliance with a 
requirement of the scholarship, he entered the Medical Corps of 
the Navy on receiving his degree of doctor of medicine in 1923. 
In December, 1946, he was made deputy and assistant chief of 
the Bureau of Medicine and Surgery, Navy Department, with 
the rank of rear admiral, and in December, 1950, he was named 
surgeon general of the Navy and chief of the Bureau of Medicine 
and Surgery, an office that he held for four years. After the ex- 
piration of his four-year tenure he became the inspector general 
for the medical department of the Navy and remained in that 
office until ordered to command the National Naval Medical 
Center, Bethesda, Md., in September 1955. 


Research Unit Established in Formosa.—Ceremonies inaugurat- 
ing the establishment of the U. S. Naval Medical Research Unit 
no. 2, at Taipei, Taiwan (Formosa), were held on June 22 and 
included addresses by Carl L. Rankin, U. S. ambassador to 
China, and Chien Szu Leing, president of the National Taiwan 
University. The commanding officer of the unit is Capt. Robert 
A. Phillips, M. C., U. S. Navy. 


. 
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Personal.—Capt. Frank P. Gilmore, M. C., U. S. Navy, has been 
raised to the grade of rear admiral. Since April, 1955, he has 
beer. commanding officer of the U. S. Naval Hospital, Chelsea, 
Mass. 


PUBLIC HEALTH SERVICE 


Examinations for Medical Officers.—A competitive examination 
for appointment of medical officers to the regular corps of the 
U. S. Public Health Service will be held in various places through- 
out the country on Nov. 27, 28, 29, and 30, 1956. Appointments 
provide opportunities for careers in clinical medicine, research, 
and public health. They will be made in the ranks of assistant 
and senior assistant, equivalent to Navy ranks of lieutenant (j.g. ) 
and lieutenant. Entrance pay for both grades for persons with 
dependents is $7,498 per year. (Assistant grade entrants are 
assigned the temporary grade of senior assistant.) Qualified of- 
ficers are promoted at regular intervals. Benefits other than pro- 
motions include periodic pay increases, 30 days of annual leave, 
sick leave, medical care, disability retirement pay, regular re- 
tirement pay (three-fourths of annual basic pay at time of 
retirement), and other ae wg Active duty as a Public 
Health Service officer fulfills the obligation of Selective Service. 
Requirements for both ranks are U. S. citizenship, age of at least 
21 years, and graduation from a recognized school of medicine. 
For the rank of assistant surgeon, at least seven years of collegiate 
and professional training and appropriate experience are needed. 
For senior assistant surgeon, an additional three years, or 
a total of at least 10 years of collegiate and professional training 
and appropriate experience, are required. Entrance examinations 
will include an interview, physical examination, and comprehen- 
sive objective examinations in the professional field. Application 
forms may be obtained from the Chief, Division of Personnel, 
Public Health Service, Department of Health, Education, and 
Welfare, Washington 25, D.C. Completed application forms must 
be received in the division of personnel no later than Oct. 13, 
1956. 


National Library of Medicine.—President Eisenhower has signed 
a bill establishing a National Library of Medicine in the Public 
Health Service and transferring to it all of the functions of the 
Armed Forces Medical Library. In carrying out the provisions 
of the National Library of Medicine Act, the surgeon general 
will be guided by the advice and recommendations of a Board 
of Regents. The board will consist of seven ex officio members— 
the surgeons general of the Public Health Service, Army, Navy, 
and Air Force; the chief medical director of the department of 
medicine and surgery of the Veterans Administration; the 
assistant director for biological and medical sciences of the 
National Science Foundation; the Librarian of Congress; and 
10 additional members appointed by the President with the 
consent of the Senate. The appointive members will serve four 
years. The exact site of the library has not been determined 
but will be selected by the surgeon general after consultation 
with the Board of Regents. 


Training Grants.—The Public Health Service’s National Institute 


_of Neurological Diseases and Blindness will make funds available 


to medical schools to strengthen existing clinical programs in 
advanced training in the neurological diseases in order to stim- 
ulate the interest of more young physicians and scientists in 
careers as teachers and investigators. Training grants also are 
available to basic science departments to expand postdoctoral 
training programs in the neurological sciences. Further infor- 
mation, together with application forms, may be obtained from 
the Chief, Extramural Programs, National Institute of Neuro- 
logical Diseases and Blindness, National Institutes of Health, 
Bethesda 14, Md. 


New Surgeon General.—Dr. Leroy E. Burney was sworn in on 
Aug. 8 for a four-year term as surgeon general of the Public 
Health Service, succeeding Dr. Leonard Scheele, who resigned 
Aug. 1. Dr. Burney is the eighth person to hold the office of 
surgeon general. His entire professional career has been spent 
in public health activities. At the time of his appointment as 
surgeon general, he was assistant surgeon general and deputy 
chief of the Bureau of State Services in the Public Health Service. 
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Zahn, Daniel W. @ Seattle; born in New York May 2, 1911; 
University of Glasgow Medical Faculty, Glasgow, Scotland, 1938; 
clinical assistant professor of medicine at University of Wash- 
ington School of Medicine; certified by the National Board of 
Medical Examiners; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of Physi- 
cians; member of the American Trudeau Society; president of 
the Western Tuberculosis Conference and the Pacific Northwest 
Trudeau Society; veteran of World War II; interned at the Belle- 
vue Hospital in New York City, where he served a residency; 
medical director of Firland Sanatorium; died in the Swedish 
Hospital May 6, aged 45, of cerebral thrombosis. 


Noble, Willis Clarke, Jr., New York City; born in Peking, China, 
May 19, 1885; University and Bellevue Hospital Medical Col- 
lege, New York City, 1925; served on the faculty of his alma 
mater; formerly bacteriologist in charge of the division of labora- 
tories and research of the New York State Department of Health, 
and assistant director of the research laboratory of the New York 
City Health Department; for many years supervisor of the bio- 
chemical laboratory of the Metropolitan Life Insurance Com- 
pany; member of the Society of Bacteriologists, Association of 
Immunologists, and the Harvey Society; died in St. Clare’s 
Hospital May 24, aged 71. 


Mitchell, Myron Skupnik, Brooklyn, N. Y.; born in 1890; Uni- 
versitat Bern Medizinische Fakultaét, Bern, Switzerland, 1916; 
member of the Medical Society of the State of New York and the 
American Academy of Dermatology and Syphilology, American 
Public Health Association, and the Brooklyn Academy of Medi- 
cine; medical director of the department of welfare; admitting 
physician at Kings County and Coney Island hospitals; a lecturer 
on communicable diseases for the department of health, of which 
he was a physician, and a physician at the Social Hygiene 
Clinic; died May 12, aged 66, of coronary disease. 


Almes, Emanuel M. ® Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1937; interned at the Woman’s 
Homeopathic Hospital; veteran of World War II; member of the 
Industrial Medical Association; associated with the Olney Hos- 
pital and Lawncrest Diagnostic Clinic; died May 24, aged 45, of 
carcinoma of the lungs. 


Barnes, Boisey Otha, Wilson, N. C.; Meharry Medical College, 
Nashville, Tenn., 1932; interned at St. Agnes Hospital in 
Raleigh; died in the Mercy Hospital April 24, aged 53, of carci- 
noma of the lung. 


Barnum, Francis Goodell © Brookline, Mass.; Harvard Medical 
School, Boston, 1907; Boston school committee physician for 
40 years and a past-president of the Society of Examining Physi- 
cians; veteran of World War I; died May 30, aged 78. 

Bell, George Erick ® Wilson, N. C.; Jefferson Medical College 
of Philadelphia, 1921; fellow of the American College of Physi- 
cians; veteran of World War I; past-president of the Wilson 
County Medical Society; member of the county board of health; 
president of the Woodard-Herring Hospital; member of the 
board of trustees of the Eastern North Carolina Sanatorium and 
the Wake Forest (N. C.) Sanatorium; a director in the National 
Bank; died in Morehead City May 26, aged 63, of a heart attack. 


Blakeman, Lloyd James ® Antioch, Ill.; Chicago College of 
Medicine and Surgery, 1917; veteran of World War I; on the 
staffs of the Chicago Memorial and Columbus hospitals in 
Chicago; died in the Michael Reese Hospital, Chicago, July 7, 
aged 64, of carcinoma of the bladder. 

Blaney, Lilton D., Richmond, Va.; Leonard Medical School, 
Raleigh, 1911; died March 1, aged 81, of pernicious anemia. 


Bigelow, Alice Houghton, Boston; Tufts College Medical School, 
Boston, 1905; member of the Massachusetts Medical Society; 


@ Indicates Member of the American Medical Association. 


served on the staff of the New England Hospital, where she died 
May 10, aged 81, of uremia, pyelonephritis, and pappillary 
carcinoma of the bladder. 


Brace, William Morgan ®@ Ann Arbor, Mich.; University of Mich- 
igan Medical School, Ann Arbor, 1923; past-president of the 
Washtenaw County Medical Society; fellow of the American 
College of Physicians; veteran of World War |; assistant pro- 
fessor, University of Michigan School of Public Health; physician, 
health service, University of Michigan; died in the University of 
Michigan Hospital April 23, aged 61, of fibrosis of the lungs and 
cor pulmonale. 


Bullock, Duncan Douglas ® Rowland, N. C.; Medical College of 
South Carolina, Charleston, 1920; served during World War I; 
died in the Charlotte (N. C.) Memorial Hospital April 29, aged 
62, of acute myocardial infarction. 


Burley, Benjamin Thomas @ Cohasset, Mass.; Harvard Medical 
School, Boston, 1901; specialist certified by the American Board 
of Psychiatry and Neurology; member of the Association for 
Research in Nervous and Mental Diseases; formerly practiced 
in Worcester, where he was consulting neurologist at the Bel- 
mont, Fairlawn, and Worcester City hospitals; consulting neu- 
rologist at the Harrington Memorial Hospital in Southbridge, 
Holden ( Mass.) District Hospital, and Webster ( Mass.) District 
Hospital; died in Worcester May 16, aged 81, of arteriosclerosis. 


Carter, Charles W., Tacoma, Wash.; University of Oregon Medi- 
cal School, Portland, 1916; died May 13, aged 74, of cardiac 
decompensation, and generalized arteriosclerosis. 


Cifaldi, Alexis, Staten Island, N. Y.; Long Island College Hos- 
pital, Brooklyn, 1904; served on the staff of the Parkway 
Hospital in New York City, where he died May 29, aged 76, of 
cerebral hemorrhage. 


Coburn, Clay Ephraim ® Kansas City, Kan.; Hahnemann Medi- 
cal College of the Kansas City University, Kansas City, Mo., 
1899; Kansas City (Mo.) Hahnemann Medical College, 1906; 
for 23 years a member of the Kansas State Board of Health, 
serving two terms as its president; for many years a member of 
the Kansas Tuberculosis and Health Association, which he 
served as president; veteran of World War I; died June 8, aged 
83, of coronary occlusion. 

Clanton, Albert Williamson @ Millport, Ala.; Mississippi Medical 
College, Meridian, 1907; died in the Lamar County General 
Hospital in Vernon May 21, aged 76. 


Cope, Roscoe Ziegler, Hatfield, Pa.; Jefferson Medical College of 
Philadelphia, 1913; on the staff of the Grand View Hospital in 
Sellersville; died June 7, aged 68, of congenital heart disease. 
Courtney, Robert Hull @ Richmond, Va.; Medical College of 
Virginia, Richmond, 1919; professor of clinical ophthalmology 
at his alma mater; specialist certified by the American Board of 
Ophthalmology; member of the American Academy of Ophthal- 
mology and Otolaryngology, American Ophthalmological So- 
ciety, and the Association for Research in Ophthalmology; on 
the staff of the Hospital Division of the Medical College of 
Virginia, where he died May 23, aged 63, of acute circulatory 
collapse following fracture of the hip incurred in a fall. 


Cox, Jane McMahan ® Lewiston, Idaho; Temple University 
School of Medicine, Philadelphia, 1945; interned at the Phila- 
delphia General Hospital, where she served a residency; on the 
staff of St. Joseph’s Hospital; died June 1, aged 48, of coronary 
disease. 

Crone, Virgil Duane @ Beloit, Wis.; St. Louis College of Physi- 
cians and Surgeons, 1906; member and past-president of the 
staff at the Beloit Municipal Hospital; died June 3, aged 83, of 
bleeding duodenal ulcer. 
Custis, Marvin A. ® Washington, D. C.; Hahnemann Medical 
College and Hospital of Philadelphia, 1890; president from 1935 
to 1947, when he became chairman of the board of the Perpetual 
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Building Association, which he had joined in 1914 as director 
and trustee, and later became treasurer; formerly vice-president 
of the Fidelity Investment Company, serving as president from 
1930 to 1945; died in Gloucester, Mass., June 3, aged 89. 


Davis, John Allison, Brooklyn, N. Y.; Long Island College of 
Medicine, Brooklyn, 1938; interned at the Wyckoff Heights Hos- 
pital; served a residency at the Carson C. Peck Memorial Hospital 
and St. John’s Episcopal Hospital, where he died June 11, aged 
48, of bronchogenic carcinoma with metastases to the brain. 


Davis, Robert Allen © Newport News, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1909; member 
of the Radiological Society of North America; past-president of 
the Seaboard Medical Association and the Warwick County 
Medical Society; veteran of World War I; on the staffs of the 
Dixie Hospital in Hampton and the Riverside and Mary Im- 
maculate hospitals; died April 29, aged 69, of coronary throm- 
bosis. 

Deer, Blan Forsythe ® Lake Worth, Fla.; University of Louis- 
ville (Ky.) Medical Department, 1914; member of the Indiana 
State Medical Association; for many years practiced in Indianapo- 
lis; died May 8, aged 68, of paralysis agitans. 


Dinnison, James Andrew, Ashtabula, Ohio; Jefferson Medical 
College of Philadelphia, 1912; an associate member of the 
American Medical Association; member of the Medical Society 
of the State of Pennsylvania; died in the Ashtabula General 
Hospital April 14, aged 78, of coronary occlusion. 


Doan, Edward B., Miamisburg, Ohio; Cleveland Homeopathic 
Medical College, 1899; for many years served on the county 
board of health; an honorary member of the staff of the Miami 
Valley Hospital in Dayton; charter member of the Miamisburg 
Rotary Club; formerly director of the First National Bank; died 
May 17, aged 87, of cancer. 


Duffy, Vincent Paul © Grafton, W. Va.; University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1917; member of the Connecticut State Medical 
Society; died May 3, aged 72, of cerebral hemorrhage. 


Dunham, Harry Bartlett, Glendora, Calif.; Dartmouth Medical 
School, Hanover, N. H., 1912; died in San Bernardino June 3, 
aged 70, 


Ewing, Edward W., Spickard, Mo.; Rush Medical College, Chi- 
cago, 1899; died May 29, aged 80. 


Feitler, Alfred George, Elmhurst, N. Y.; Medizinische Fakultit 
der Universitat, Vienna, Austria, 1905; member of the Medical 
Society of the State of New York; died June 6, aged 75, of 
carcinoma of the liver. 


Ferraro, Francis Peter ®@ Pittsburgh; University of Pittsburgh 
School of Medicine, 1937; fellow of the International College of 
Surgeons and the American College of Surgeons; on the staff of 
St. Francis Hospital, where he died June 2, aged 43, of coronary 
disease. 

Fink, Frank Carl, Pleasant Plains, Ill.; Washington University 
School of Medicine, St. Louis, 1904; died May 29, aged 75, of 
heart disease. 

Fishman, Samuel ® Washington, D. C.; University of Buffalo 
School of Medicine, 1933; veteran of World War II; on the staffs 
of the Doctors and Garfield Memorial hospitals; died in Silver 
Spring, Md., May 30, aged 47, cf coronary occlusion. 

Frohwein, Ida Louise E. Haverstick, Elizabeth, N. J.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1901; an associate 
member of the American Medical Association; for many years 
chief physician in charge of the city’s child hygiene department; 
died in Cranford May 27, aged 77, of cerebral thrombosis. 
Garrett, Nevil McClure, Brodhead, Ky.; Louisville (Ky. ) Medi- 
cal College, 1897; past-president of the Rockcastle County 
Medical Society; member of the Kentucky State Medical Asso- 
ciation; died March 2, aged 85, of heart disease. 

Gelhaus, William John © Monroe, Mich.; Ohio State University 
College of Medicine, Columbus, 1923; died May 30, aged 59, of 
coronary thrombosis. 

George, William Adolph ® Selby, S. D.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
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of Illinois, 1905; served on the staff of the Mobridge (S. D.) 
Hospital; died May 22, aged 82, of an injury incurred in a fall 
from his bed. 


Gibans, Myer Jacob ®@ Akron, Ohio; Western Pennsylvania Medi- 
cal College, Pittsburgh, 1905; member of the American Academy 
of Dermatology and Syphilology; formerly on the consulting 
staff of the Barberton (Ohio) Citizens Hospital and the Akron 
City Hospital; died in the Akron General Hospital May 18, aged 
73, of gingival carcinoma with metastases. 


Goldcamp, Edward C., Youngstown, Ohio; Jefferson Medical 
College, Philadelphia, 1914; specialist certified by the American 
Board of Otolaryngology; formerly vice-president of the Mahon- 
ing County Medical Society; served in France during World War 
I; on the staff of the Youngstown Hospital; died June 2, aged 65, 
of carcinoma of the stomach and colon. 


Grady, Grover Quinton ® Highland Park, IIl.; Rush Medical 
College, Chicago, 1919; fellow of the American College of Sur- 
geons; past-president of the Lake County Medical Society; on 
the staff of the Lake Forest (Ill.) Hospital and the Highland 
Park Hospital; died in Eagle River, Wis., June 23, aged 63. 


Hearne, Charles Alfred © Corpus Christi, Texas; Denver and 
Gross College of Medicine, Denver, 1904; a director and past- 
president of the Nueces County Tuberculosis Association; for- 
merly a medical officer for the health department of the Panama 
Canal Zone; died May 25, aged 80, of heart disease and diabetes 
mellitus, 

Hermann, George Fred, Cincinnati; Eclectic Medical College, 
Cincinnati, 1916; veteran of World War 1; died May 23, aged 62, 
of coronary thrombosis. 


Herrman, Harold C. ® New York City; University and Bellevue 
Hospital Medical College, New York City, 1920; on the staff of 
the Mount Sinai Hospital; died April 13, aged 59, of muscular 
dystrophy. 

Hill, John Augustus, Allenhurst, N. J.; College of Physicians and 
Surgeons, medical department of Columbia College, New York 
City, 1894; died May 27, aged 84. 


Hill, Roland © St. Louis; Trinity Medical College, Toronto, 
Canada, 1890; member of the founders group of the American 
Board of Surgery; member of the Western Surgical Association, 
of which he was past-president; fellow of the American College 
of Surgeons; past-president of the St. Louis Surgical Society 
and the St. Louis Medical Society; consultant, Evangelical 
Deaconess Hospital and St. Luke’s Hospital; died May 27, 
aged 87. 


Hodgkin, Williard Edward © Spokane, Wash.; College of Medi- 
cal Evangelists, Loma Linda and Los Angeles, 1934; interned 
at the Portland (Ore.) Sanitarium and Hospital; died in St. 
Luke’s Hospital June 4, aged 47, of coronary disease. 


Hodsdon, Benjamin Franklin, Jacksonville, Fla.; Medical School 
of Maine, Portland, 1897; College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 1908; 
an associate member of the American Medical Association; 
member of the American Academy of Ophthalmology and 
Otolaryngology; past-president of the Dade County Medical 
Society; served on the staff of the Jackson Memorial Hospital in 
Miami; died May 29, aged 90, of coronary occlusion. 


Horne, Frederick, Carriere, Miss.; University of Tennessee Medi- 
cal Department, Nashville, Tenn., 1907; died March 2, aged 79, 
of arteriosclerosis. 

Husted, Franklin Pitkin ® Bay City, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1929; specialist certified by the 
American Board of Surgery; fellow of the American College of 
Surgeons; member of the Industrial Medical Association; presi- 
dent-elect of the Bay County Medical Society; served five years 
in African and European campaigns in World War II; on the 
staffs of the Bay City and Mercy hospitals; died in St. Francis 
Hospital, Miami Beach, Fla., May 17, aged 51, of coronary 
thrombosis. 


Jackson, Lindsay A., Fort Myers, Fla.; Cleveland Homeopathic 
Medical College, 1898; died May 21, aged 80. 
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Jackson, Nathaniel E., Laurinburg, N. C.; Leonard Medical 
School, Raleigh, 1907; died May 31, aged 75, of adenocarcinoma 
of the stomach. 


Janci, Julius Sebastian ® Owosso, Mich.; Wayne University Col- 
lege of Medicine, Detroit, 1935; died May 31, aged 51. 


Jellison, Robert Thompson ®@ Salt Lake City; John A. Creighton 
Medical College, Omaha, 1914; veteran of World War I; served 
on the medical staff of Kennecott Copper Corporation, Western 
Division, from 1915 until his retirement; for many years on the 
staff of St. Mark’s Hospital; died May 17, aged 63, of coronary 
occlusion. 


Johnson, James White, Union Level, Va.; Baltimore Medical 
College, 1907; died May 31, aged 76. 


Jones, Edgar A. P. ® Cambridge, Md.; Baltimore Medical Col- 
lege, 1893; formerly deputy state health officer in Dorchester 
County; served as a member of the state board of health, and in 
the Maryland legislature; on the staff of the Cambridge-Mary- 
land Hospital; died May 27, «ged 83, of arteriosclerosis. 


Jones, Edward Hallaran, San Angelo, Texas; Jefferson Medical 
College of Philadelphia, 1912; died May 28, aged 71, of coronary 
thrombosis. 


Jones, Ulysses Simpson Grant, Norfolk, Va.; Leonard Medical 
School, Raleigh, N. C., 1913; died in the Norfolk Community 
Hospital April 6, aged 70, of hypertensive cardiorenal syndrome. 


Keisling, Frederick Carter ® Jacksonville, Fla.; St. Louis College 
of Physicians and Surgeons, 1906; on the staff of the St. Luke’s 
Hospital; died May 18, aged 72, of hypertension. 


Keller, Morris David ® New York City; Columbia University 
College of Physicians and Surgeons, New York City, 1907; died 
June 9, aged 72, of acute coronary artery thrombosis. 


Keyes, Paul Hunt, Lakeland, Fla.; Medical College of Indiana, 
Indianapolis, 1901; retired in 1953 as a member of the Employees 
Compensation Board, Department of Labor at Washington, 
D. C.; died May 18, aged 75, of arteriosclerotic heart disease. 


Kraft, Alfred Hartman, Aspinwall, Pa.; University of Pittsburgh 
School of Medicine, 1913; died March 23, aged 69, of coronary 
occlusion and arteriosclerosis. 


Lininger, Carl Blaine ® Erie, Pa.; Cleveland Homeopathic Medi- 
cal College, 1911; veteran of World War I; died in the Hamot 
Hospital May 23, aged 71, of myocardial infarction and arterio- 
sclerosis. 


McCracken, Jacob O. ® Montgomery, Ind.; Medical College of 
Indiana, Indianapolis, 1905; on the staff of the Daviess County 
Hospital, Washington, where he died May 12, aged 81, of carci- 
noma of the nasopharynx. 


Massover, Alfred Jacob © Chicago; Rush Medical College, Chi- 
cago, 1940; interned at Michael Reese Hospital in Chicago; 
formerly a resident at the Edward J. Meyer Memorial Hospital in 
Buffalo; veteran of World War II; on the staffs of the Grant, 
Alexian Brothers, and Walther Memorial hospitals in Chicago; 
died June 12, aged 44, of coronary thrombosis. 


Mehl, Rudolph Alfred @ Evansville, Ind.; Emory University 
School of Medicine, Atlanta, 1931; on the staffs of the Protes- 
tant Deaconess and St. Mary’s hospitals; died May 21, aged 50, 
of coronary occlusion. 


Messick, William Rodney, Rehoboth Beach, Del.; Hahnemann 
Medical College and Hospital of Philadelphia, 1896; retired 
druggist; served as mayor; on the staff of the Beebe Hospital in 
Lewes; died in the Delaware Hospital, Wilmington, June 16, 
aged 83, of cerebral hemorrhage. 


Ninde, Frederick Ward, New York City; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1912; an 
associate member of the American Medical Association; died in 
the Harlem Hospital May 21, aged 78, of pneumonia. 


Owens, Raymond Leroy ®@ Livermore, Calif.; College of Medi- 
cal Evangelists, Loma Linda and Los Angeles, 1925; member 
of the American Academy of General Practice; past-president 
of the San Joaquin County Medical Society; veteran of World 
War I; on the staff of St. Paul’s Hospital; died June 4, aged 60, 
of arteriosclerotic cardiovascular disease. 
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Robertson, Stanley Barnes @ Detroit; Detroit College of Medi- 
cine and Surgery, 1918; on the staff of the Detroit Memorial 
Hospital; member of the American Academy of General Practice; 
died June 8, aged 64. 


Thomson, George Geddes, Rockaway, N. J.; Long Island Col- 
lege Hospital, Brooklyn, N. Y., 1896; died in St. Clare's Hos- 
pital, Denville, June 30, aged 89, of postoperative gas bacillus 
infection. 

Tingdale, August C. ® Minneapolis; Minneapolis College of 
Physicians and Surgeons, 1902; served as superintendent of the 
Minneapolis workhouse; on the staff of the Lutheran Deaconess 
Home and Hospital, where he died June 5, aged 83, of cerebral 
hemorrhage. 


Tomlinson, Hubert George, Duffield, Va.; Medical College of 
Virginia, Richmond, 1952; interned at the Lewis-Gale Hospital 
in Roanoke; died in Johnston Memorial Hospital, Abingdon, 
April 30, aged 32, of astrocytoma. 


Tower, Samuel, Brooklyn, N. Y.; General Medical College, Chi- 
cago, 1923; died in the Coney Island Hospital June 29, aged 63, 
of myocardial infarction. 


Van Buren, Howard Gunther @ Hines, Ill.; University of Illinois 
College of Medicine, Chicago, 1950; interned at the West 
Suburban Hospital in Oak Park; associated with the Veterans 
Administration Hospital, where he served a residency; died in 
the Veterans Administration Hospital in Biloxi, Miss., April 6, 
aged 37. 


Vaughan, Edward W. ® Port Arthur, Texas; Chicago College of 
Medicine and Surgery, 1910; died in Lampasas July 3, aged 76. 


Vaughan, Richard Wingfield ® Richmond, Va.; Medical College 
of Virginia, Richmond, 1916; on the staffs of the Grace and 
Richmond Eye, Ear, Nose and Throat hospitals, and the Retreat 
for the Sick; died in St. Elizabeth Hospital June 30, aged 63, 
of a heart attack. 


Vesely, F. Vaclav @ Lewellen, Neb.; University of Nebraska 
College of Medicine, Omaha, 1940; member of the American 
Academy of General Practice; instantly killed in an automobile 
accident June 8, aged 41. 


Waldinger, Emanuel, Old Saybrook, Conn.; New York Homeo- 
pathic Medical College and Hospital, New York City, 1921; 
fellow of the American Geriatrics Society and the American 
Association for the Advancement of Science; died June 30, 
aged 58. 


Warren, Thomas Francis ® Fall River, Mass.; Baltimore Medical 
College, 1905; veteran of the Spanish-American War; died July 
5, aged 77. 


Wheeler, James Alexander Van Vleck @ Jersey City, N. J.; Co- 
lumbia University College of Physicians and Surgeons, New York 
City, 1904; vice-president of the board of directors of Fairmount 
Hospital; died June 29, aged 75, of carcinoma of the colon. 


Wichman, August Gustav, St. Louis; Washington University 
School of Medicine, St. Louis, 1902; on the staffs of St. Mary's 
and Evangelical Deaconess hospitals; died in St. Mary’s Hospital 
July 5, aged 76, of carcinoma of the pharynx. 


Wilcox, Earl Victor ® Flanagan, Ill.; Chicago College of Medi- 
cine and Surgery, 1914; died in St. James Hospital, Pontiac, 
June 6, aged 69. 


Wilkins, John Crawford, Cathedral City, Calif.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; vet- 
eran of the Spanish-American War; fellow of the International 
College of Surgeons and the American College of Surgeons; died 
June 6, aged 80. 


Wilkins, John Peter, Mound, Minn.; the Hahnemann Medical 
College and Hospital, Chicago, 1905; veteran of the Spanish- 
American War; member of the school board; local health officer; 
surgeon for the Great Northern Railway Company; died in the 
Veterans Administration Hospital, Minneapolis, June 4, aged 81, 
of leukemia. 


Wojcicki, Henry Telesfor @ Fairhaven, Mass.; Middlesex College 
of Medicine and Surgery, Cambridge, 1933; served on the staff 
of St. Luke’s Hospital in New Bedford; died June 6, aged 53. 
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FOREIGN LETTERS 


INDIA 


Hepatic Lipids After Partial Hepatectomy.—Chatterji and 
Chatterjee (Bulletin of the Calcutta School of Tropical Medi- 
cine, April, 1956) stated that the normal liver contains about 
4% total lipids as phospholipid and neutral fat in the proportion 
of 3:1. After partial hepatectomy there is extensive deposition of 
phospholipids, cholesterol, and neutral fat in the remaining por- 
tion of the liver. The authors investigated the effect of adrenalec- 
tomy on the development of fatty liver after 48 hours of partial 
hepatectomy. Six albino rats were subjected to bilateral adrenal- 
ectomy under anesthesia with ether. They were then put on 
their usual diet. Seven days later 75% of the liver was removed 
under anesthesia with ether from the adrenalectomized rats as 
well as from six normal rats. After another 48 hours all of them 
were killed and total lipid content of the liver at operation and at 
autopsy determined. The deposition of fat in the remnant of 
liver in adrenalectomized rats was less than that in normal rats. 


Histoplasmosis.—Patients who show signs of lung infiltration but 
have a negative tuberculin test are frequently seen, Sen and 
Ghosh have studied the incidence of histoplasmosis in 4,855 
such patients (Indian Journal of Tuberculosis, June, 1956). In 
addition to history and clinical examination, fluoroscopy was 
done and skiagrams were taken if indicated. All patients were 
tested with tuberculin. Simultaneously and on the same forearm, 
0.1 cc. of a 1% solution of histoplasmin was injected intracutane- 
ously. The time of reading and standard of reaction were the 
same as those of the tuberculin test. Sputum samples of patients 
who had a positive histoplasmin test were examined for Histo- 
plasma capsulatum. Biopsy specimens of enlarged lymph nodes 
and skin lesions were examined for H. capsulatum in some cases. 
In a few cases sternal marrow aspirations were made for the 
same purpose. Sputum from all patients was examined for 
tubercle bacilli. Twenty-six of the patients had a positive histo- 
plasmin test, 3,881 had a positive tuberculin test, 33 had a 
positive reaction to both tests, and 915 had a negative reaction 
to both. Of the 26 who reacted to histoplasmin, 14 had pul- 
monary calcification, 3 had pulmonary infiltration, 8 had no 
definite lung infiltration or calcification, and one had a large 
mediastinal shadow on the right side. No H. capsulatum could 
be isolated from any of these patients. 


Imidazoline for Hemiplegia.—A. L. Annamalal reported the re- 
sults of treatment of 50 hemiplegic patients with 2-benzylimi- 
dazoline hydrochloride in the Journal of the Indian Medical 
Association (July, 1956). The drug is a synthetic sympathicolytic 
compound with a histamine-like component and a component 
that is present in epinephrine. It appears to exert its action by 
reversing the action of adrenergic drugs and has been used ex- 
tensively in the treatment of peripheral vascular disorders. The 
rationale of this therapy in hemiplegia is the same as that of 
stellate ganglion block. Intravenous injections of 10 mg. of the 
drug were given twice daily till there was appreciable improve- 
ment, which took about three days. Later it was given only once 
a day. The patient could walk after the fifth or sixth injection. 
Injections were continued until a total of 300 mg. had been 
given. This was followed by oral medication. The response was 
good in patients with inflammatory conditions or syphilis and in 
thrombosis occurring in young persons with hypertension. In 
patients with arteriosclerosis the response was slow but gratify- 
ing. Some of the toxic reactions and side-effects noticed were 
excessive salivation, profuse sweating on the paralyzed side, 
transient edema on the affected side, gastric irritation, and 
hiccup. Hiccup was the only reason for discontinuance of the 


drug. 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


Liver Biopsy in Intestinal Amebiasis.—Chaudhari and Saha 
(Bulletin of the Calcutta School of Tropical Medicine, April, 
1956) stated that the liver is the commonest extracolonic site of 
amebic infection, but the factors that cause hepatic lesions in one 
patient and not in another are not known. There is little corre- 
lation between the degree of clinical activity of intestinal 
amebiasis and the likelihood of invasion of the liver. Nutritional 
disturbances leading to liver damage may predispose to amebic 
invasion. The authors studied liver biopsy specimens from 15 
patients with active amebic dysentery. The duration of the dis- 
ease ranged from 15 days to eight months. On admission all but 
one had diarrhea with mucus and blood in the stools. Fourteen 
patients had had one or more attacks of dysentery in the past. 
Vegetative forms of Endameba histolytica were found in all 
patients. The liver was enlarged in nine patients, none of whom 
had a past history of malaria or infectious hepatitis. No specific 
antiamebic treatment was given in the hospital before the liver 
biopsy was performed. The commonest change was round cell 
infiltration of the periportal areas. A slight increase of portal 
connective tissue and patchy fibrosis were present in about half 
the patients. Parenchymatous degeneration of varying degree 
was present in eight. A few areas of focal necrosis with round 
cell infiltration were found in two. Four showed slight fatty 
changes. Brown granular pigment that did not give a positive 
reaction for iron was frequently present. In seven patients there 
were varying degrees of hyperactivity of Kupffer’s cells. Re- 
peated examinations failed to reveal amebas in any of the 
specimens. 


Portal Circulation.—The portal venous system can be outlined 
by injecting a radiopaque dye through the spleen. Berry and co- 
workers used this technique to investigate the state of portal 
circulation in 18 patients (Journal of the Association of Phy- 
sicians in India, April, 1956). A 50% iodopyracet injection was 
given, and liver function tests, radiological examination for 
esophageal varices, liver biopsy, esophagoscopy, examination of 
ascitic fluid when present, and measurement of intrasplenic 
pressure were performed. No serious untoward effects were 
noticed after the splenic venography; two patients vomited, and 
a third complained of slight pain in the left side of the chest. 
Splenic venography is the easiest means of diagnosis of the pres- 
ence of portal hypertension and its extent and is useful in study- 
ing patients with ascites of unknown origin. It is also of use in 
the investigation of gastrointestinal bleeding when the cause is 
not obvious. It can be a useful aid in following the patient’s 
progress after ligation of the hepatic or splenic artery for portal 
hypertension. It may be used prior to postcaval shunt to demon- 
strate the patency and size of the veins to be used for the 
anastomosis. It is a safe method for differentiating portal hyper- 
tension due to extrahepatic or intrahepatic obstruction. It has 
been used in cases of splenomegaly of unknown origin for diag- 
nosis and for diagnosis of abdominal tumors. It may be used in 
diagnosing congenital anomalies of the portal venous system and 
metastases in the liver. Involvement of splenic or portal veins in 
carcinoma of the head of the pancreas may be demonstrated pre- 
operatively by its use. It may be of value in the prognosis of por- 
tal cirrhosis. Demonstration of a normal intrahepatic pattern of 
the portal tree should help in the differential diagnosis of hepatic 
enlargements of unknown origin. The method is safe, useful, and 
reliable. 


Changes in Renal Glomeruli in Eclampsia.—G. P. Sharma in 
Journal of the Indian Medical Association for June 16, 1956, 
reported a study of the kidneys of two patients who died of 
eclampsia. The basement membrane of the glomerular capillary 
walls was not thickened. Thickening of the capillary wall in this 
disease is due to swelling of cytoplasmic extensions of the epi- 
thelial cells and of the endothelial cells along both surfaces of 
the basement membrane. Ischemia is due to occlusion of the 
lumens of the capillaries by excessive swelling of the endothelial 
cells. The development in the capillary lumens of fibrils similar 
to those found in diffuse glomerulonephritis has been described. 
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Renal failure in eclampsia appears to be due to swelling of both 
the endothelial and epithelial cells of the glomerular capillary 
Joops and subsequent glomerular ischemia and diminished filtra- 
tion. Proteinuria in eclampsia appears to be the result of hypoxic 
or anoxic damage of the capillary walls. 


PERU 


Treatment of Fleshy Moles.—Dr. Bazul favors active treatment 
of fleshy moles, as it averts hemorrhage and septicemia. He re- 
ports a series of 14 patients treated by means of curettage and 
pituitary extract (Ginecologia y obstetricia, volume 2, number 1, 
1956). As soon as the diagnosis is made, therapeutic abortion 
should be attempted. If the metrorrhagia is copious, a suitable 
dilatation with Heger’s dilators must be attained prior to curet- 
tage. If abortion has already started, it must be allowed to pro- 
ceed unimpeded, and, when completed, 24 hours must elapse 
before performing curettage, though oxytocic drugs may be 
given in the meantime to strengthen the uterine walls. A similar 
approach should be adopted for incomplete abortion with mild 
hemorrhage, but, if the miscarriage is accompanied by severe 
hemorrhage, it is preferable to stimulate the uterine muscular 
contractions with posterior pituitary injection given parenterally 
as well as manual expression, since both these procedures favor 
the expulsion of the moles, reduce the capacity of the uterus, 
and permit the ultimate performance of curettage. Curets and 
placental forceps must be used with the utmost caution due 
to the danger of perforating the uterus. In the present series, 
toxemia of pregnancy was a predominant feature in five patients. 
In the remainder the chief symptom was profuse hemorrhage 
with resultant severe anemia, which in one patient was fatal. In 
a follow-up period of at least two years, no choriocarcinoma 
developed. 


Endometrial Hyperplasia.—In the same issue of Ginecologia y 
obstetricia, Dr. Gordillo Delboy states that it is not possible to 
show a causative relationship between the different grades of 
endometrial hyperplasia and uterine adenocarcinoma. He re- 
viewed 1,087 endometrial smears and 642 clinical records and 
concluded that no definite relationship existed between the 
grade of hyperplasia and the age of the patient. Although most 
patients were between the ages of 35 and 50, a few were just 
starting to menstruate and a slightly larger group had passed 
the menopause. The less severe grades of hyperplasia were by 
far the commonest. Women with endometrial changes usually 
have atypical menses and ill-defined menstrual cycles, especially 
if the hyperplasia is of advanced grade. In the author’s series only 
5.76% of the women had normal menses, and in none was the 
duration of the menses shorter than 10 days. There was no 
significant relationship between infertility, abortion, and dys- 
menorrhea and hyperplasia of any grade. In 150 women the 
endometrial hyperplasia followed infertility, and in 98 both 
were of the same duration. Dysmenorrhea was complained of by 
44.28% of the women. 

In this series 166 women had suffered at some time from vary- 
ing gynecologic disorders, 80 from general diseases, 43 from 
endocrinopathies, and 8 from psychoneurotic disturbances, but 
there was no relationship between any of these conditions and 
the grades of hyperplasia. Histologically the pattern shown by 
the nuclear chromatin is the most characteristic feature, regard- 
less of the grade of hyperplasia, and reflects marked estrogenic 
stimulations. In 17% of the patients a secretory-granular endome- 
trial picture was observed along with the abnormal proliferative 
findings typical of the hyperplasia. This was probably produced 
by the luteinizing factor released by the hypophysis due to an 
excess of estrogens arresting the production of follicle-stimu- 
lating hormone. 


Latent Genital Tuberculosis.—Peru is passing through a period 
of mass tuberculization, mainly in its cities. The mortality rate 
for the whole country is about 3%. Campaigns aimed at increas- 
ing the early diagnosis of the disease are being initiated. Dr. 
Ascenzo Cabello, in the same issue of Ginecologia y obstetricia, 
states that the diagnosis of genital tuberculosis in women has 
been neglected, most of the cases being missed. The author 
found 9 patients with latent genital tuberculosis in a group of 
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110 private patients who complained of sterility. Partial or total 
tubal obstruction with neither previous history of gonorrhea nor 
inflammatory antecedents was found in eight of the nine persons 
with detected cases. Hypermenorrhea was noticed by four and 
either amenorrhea or oligomenorrhea by three of the patients. 
Tuberculosis in organs other than the genitals was found in 
three and genital hypoplasia in two. Biopsy of the endometrium 
is the best procedure for the diagnosis of the condition. In all 
the patients medical management and psychotherapy were 
started soon after the diagnosis was made, and 37 also under- 
went operation, but none were able to become pregnant. Al- 
though histological findings in the endometrium returned to 
normal in four of the five patients who were followed, they 
remained under close medical supervision, as a negative biopsy 
does not rule out the existence of active lesions. 


New Naval Hospital.—A new naval hospital, opened in July, is 
located between Lima and Callao and was built along lines 
similar to those of the American Naval Hospital in Beaufort, 
Calif. Its anchor-shaped building has a five-story main body 
with two three-story wings and a total capacity of 302 beds, 
but, when future expansions are completed, it will accommodate 
722 patients. Rear admirals Milton E. Miles, representing the 
Department of Naval Operations, Charles W. Wilkins, director 
of Pan-American affairs in the same department, and Barthol- 
omew W. Hogan, chief of the Bureau of Medicine and Surgery, 
all of the U. S. Navy, attended the opening ceremonies. 


UNITED KINGDOM 


Home Care and Nursing.—Dr. G. E. Godber, in a symposium 
in the July issue of The Practitioner, points out that the health 
service depends primarily on comprehensive home care, with 
hospital and specialist services only for diagnosis and treatment 
of illness outside the scope of the family physician and his 
supporting team. It should not be regarded as a service for 
hospital inpatients supported by facilities for home care. He 
draws attention to the fact that in England and Wales the 
hospital admission rate per 1,000 of population in 1952 was only 
77.7, compared with 118.5 in Sweden and 106 in Denmark. This 
disparity is attributed, in part, to the greater range of home care 
made possible by the assistance a highly developed outpatient 
service can give to the family physician and his supporting team. 
The growth of consultative outpatient work is the most striking 
development in hospital services since the end of the war, Out- 
patient services are now more rigidly restricted to their proper 
consultative functions, and their further development has pro- 
vided consultation in the patient’s home when medical considera- 
tions forbid transport to the hospital. One person in every 12 is 
admitted to the hospital each year, and nearly one person in 
every § attends the hospital outpatient service; but family 
physicians see each of their patients on an average five times 
a year, home nurses make one visit for every 2 members of the 
population, and health visitors make one visit for every 4, On 
any given weekday, of every 1,000 persons, 10 will be in the 
hospital, 3 will have attended the outpatient clinics, 16 will have 
seen their family physician, and 3 will have been visited by a 
home nurse or health visitor. Home care depends primarily on 
wives, mothers, and daughters, not on physicians and nurses, 
whose function is to supplement, not to replace, the contribution 
of the family. The scope of home care is determined as much by 
the capacity of the family as by medical considerations. 

In the past 25 years there has been a steady decrease in the 
proportion of home confinements, until now it is little more than 
33% of the total number. Although the official policy has been to 
maintain a domiciliary midwifery service insofar as medical and 
social conditions permit, in London less than a quarter, and in 
some towns barely a tenth, of the births occur at home. 

Home-Care Project.—Dr. Reginald Lightwood gives an account 
of the St. Mary’s home-care project, which was instituted in 
April, 1954. The primary aim was to enable the hospital staff to 
cooperate more closely with family physicians by giving them 
professional support and by providing a diagnostic and thera- 
peutic service. By such arrangements, the family physician can 
share in the clinical responsibility without losing it, and he is 
also kept in touch with current hospital practice. The second aim 
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was the avoidance of admission of children to the hospital except 
when necessary. At St. Mary’s Hospital, before the home-care 
project started, it was estimated that 25% of the children in the 
hospital could have been treated at home if the family physicians 
had had the facilities and experience required, and there were 
other children whose stay could have been shortened. The third 
aim was to cut the high cost of inpatient treatment by provid- 
ing a cheaper alternative that nevertheless afforded a standard 
a of care as high as that in a hospital ward. 

The basic feature of the project is a mobile team, based at the 
hospital, and consisting of pediatricians and nurses with pediatric 
training. When a family physician wants the help of the team, 
he telephones the home-care office at the hospital, and one of the 
pediatricians goes with him to the patient’s home. If it is found 
that the child does not need inpatient treatment, specimens are 
collected for any necessary tests, and treatment is started at 
once. The results of the tests are reported to the family physician 
promptly, and he remains in charge of the patient, the team 
being at his disposal if needed. The nurse, responsible for or- 
ganizing the work of her two colleagues, attends the consultation 
i‘ and can then see what nursing care will be required. Any 
necessary equipment can be brought from the hospital to the 
home. A home-care project such as this is likely to be more 
valuable in an urban area than in a more sparsely populated one. 
Most of the visits have been made within an area of two miles 
from the hospital. The staff can comfortably handle a case load 
of 25 to 30 children, and during the initial period of two years 
their help has been given in the treatment of 582 children. Most 
of the patients have been referred by family physicians. A 
smaller number have been transferred from hospital to home care 
for the completion of treatment, and a few have come from 


a casualty and outpatient departments after the family physician 


has been consulted. The technique of home care is suitable for 
most nonsurgical conditions met with in a children’s ward, 
digestive disorders and feeding disturbances in infants, most of 
the ordinary infectious diseases, and many types of chronic ill- 
nesses, including certain cases of tuberculosis. 

Care of Maladjusted Children.—Prof. W. S. Craig, writing on 
home care of the maladjusted child, states that children of all 
ages cause parental anxiety because of behavior disorders that 
have no organic basis and arise from maladjustment within the 
household. To designate these children as maladjusted is mis- 
leading, because it ignores the real source of the trouble. Craig’s 
article consists of a review of his findings in a study of 200 
children between 3 and 14 years of age. Unhappiness of long 
duration was characteristic of most of the households. In 51 
households tension could be traced to exhaustion of the mother 
resulting from combining outside employment and domestic 
duties. When both parents were working, home had little signi- 
ficance to many children beyond that of a place to sleep. A 
number of other examples were encountered of children who 
knew little of satisfying home life and still less of true maternal 
love because of the mother’s absorption in social activities. Two 
distressing cases concerned children whose fathers were ministers 
- and whose mothers undertook an inordinate amount of parochial 
work in addition to household duties although handicapped by 
lack of domestic help and financial resources. A nursemaid or 
more often a series of nursemaids is not an adequate substitute 
for an absent mother in homes more economically favored. 
Management of these cases consists largely and sometimes solely 
in rectifying influences within the home—influences that the 
family physician is in a position to recognize and often to 
remedy. 


Feeding Habits of Tsetse Flies.—The annual report of the Lister 
Institute of Preventive Medicine for 1955-1956 includes a study 
of the natural feeding habits of tsetse flies. The blood meals of 
about 2,000 flies caught in 17 different localities in the Sudan, 
Uganda, Tanganyika, Kenya, and Southern Rhodesia were iden- 
tified serologically. The species studied were Glossina morsitans, 
G. swynnertoni, G. pallidipes, G. palpalis, G. brevipalpis, G. 
austeni, and G. longipennis. Each species has characteristic feed- 
ing habits; in some instances these were due to differences in 
habitat. Thus, the riverine G. palpalis feeds largely on reptiles, 
although it feeds also on birds and on some of the mammals that 
come to drink at the water edge. The savannah species (G. mor- 
sitans and G. swynnertoni) depend on the wart hog for half 
their food supply, which is surprising, since it was thought that 
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ruminants were their main source of food. Other mammals such 
as rhinoceros and elephant are commonly used by the flics, 
whereas monkeys, baboons, and birds are not often used. G. 
pallidipes feeds chiefly on bushbuck. In Zanzibar, the main host 
of G. austeni was the bushpig, which is an interesting finding, as 
this fly is a crepuscular feeder and the bushpig a creature of 
nocturnal habits. None of the tsetse flies fed on hartebeest, topi, 
wildebeest, or zebra, though in some localities the hartebeest 
and zebra were numerous and readily available to the flies, 
Similarly, impala, thought to be the main source of food, pro- 
vided only 0.8% of the feedings of G. morsitans, although there 
were numerous large herds in the neighborhood. 


Health Control Regulations.—As a result of recent administrative 
arrangements, the seven member states of the Western European 
Union now form a single territory for health control of sea and 
air traffic. This is an extension of the scheme operated by the 
five-power Brussels Treaty Organization. Under the new ar- 
rangements, health control regulations at airports no longer 
apply to aircraft coming from airports of any of the member 
countries. On the other hand, each country may apply to an air- 
craft arriving from outside the Union any measures of health 
control it considers appropriate. In the case of sea traffic, the 
Maritime Declaration of Health is no longer required from 
member countries’ vessels plying only between those ports of the 
seven countries included in the scheme. 


Automobiles and Air Pollution.—At a meeting of the Royal 
Society of Health, Dr. Arnold Fitton of the Fuel Research 
Station reported that in 1954 the amounts of smoke, sulfur 
dioxide, and carbon monoxide discharged from the use of 5.9 
metric tons of gasoline and 1.4 metric tons of diesel oil in road 
vehicles were 0.015, 0.02, and 4 metric tons of diesel oil in road 
corresponding figures for the 200 metric tons of coal burned were 
2, 5, and 20. Thus, the total air pollution by exhaust gases was 
small compared with that by coal-burning, but the former was 
emitted in the street at a low level and had, therefore, little time 
for dispersal before being inhaled. The greatest difference be- 
tween gasoline and diesel engines was in the carbon monoxide 
content, which was about 4% in the former and 0.1% in the latter. 
In gasoline-driven vehicles, the carbon monoxide content was at 
a maximum when the motor was idling. Practically no benz- 
pyrene was detected at gasoline engine loads exceeding 50%, 
and in efficiently run diesel engines only a trace was found. As 
long-term methods of reducing pollution from exhaust gases, 
control of the air-fuel ratio to give complete combustion; cata- 
lytic or direct combustion of exhaust gases; better combustion 
chamber design; use of filters, absorbers, and adsorbers; and 
better dispersion of exhaust weré recommended. 

Dr. E. T. Wilkins of the Fuel Research Station stated that, 
compared with the three polluants, grit, smoke, and sulfur, which 
amounted to 1, 2 and 5 metric tons, respectively, each year, 
carbon monoxide pollution totaled about 24 metric tons, of 
which 10 were from industrial chimneys, 10 from domestic 
appliances, and 4 from automobile exhausts. The average con- 
centration of carbon monoxide in the air of the streets of Lon- 
don in 1955 was 15 ppm, the highest figures being obtained in 
Oxford Circus and Regent Street (52 and 40 ppm respectively ). 
In the smog of January, 1956, the figure rose to 50 ppm in 
London, but in Salford, Lancashire, it rose to 80 ppm. In streets 
there is a steady decrease in concentration with increasing height 
to about one-third of the ground level rate at 100 ft. Assessments 
of the toxicity of carbon monoxide at various concentrations 
varied. On the average, a pedestrian may experience a just per- 
ceptible effect after exposure of four to eight hours to a concen- 
tration of 50 ppm. At 100 ppm there would be slight headache 
and shortness of breath after two or three hours. In view of the 
marked individual variation, the hazard of air pollution in our 
streets should be assessed from the reaction of the more suscep- 
tible persons. 

Dr. Burgess, chief chemist to the London County Council, 
reported concentrations of up to 460 ppm of carbon monoxide 
in the Blackwall and Rotherhithe Tunnels. Dr. Lather, of the 
Medical Research Council, reported that an analysis of the air 
breathed by people working in close proximity to the source of 
gas emission in a London transit garage containing 250 diese! 
buses had failed to-show any increase in the benzpyrene content 
as compared with the air outside. 
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CORRESPONDENCE 


FOCAL EMPHYSEMA 


To the Editor:—The description of “focal emphysema” as a dis- 
tinct pathological entity in coal workers is associated with the 
Welsh National School of Medicine. The existence of this form 
of emphysema, characteristic of the simple dust lesion in coal 
workers, has been confirmed by a number of pathologists in 
different countries. Your correspondents, Drs. Mayer, Rappaport, 
and Schepers (J. A. M. A. 160:230 [Jan. 21] 1956), are the only 
ones we have encountered who have misinterpreted our descrip- 
tions (Gough, J.: J. Path. & Bact. 51:277, 1940; Report of 
Advisory Committee on Treatment and Rehabilitation of Miners 
in Wales Region Suffering from Pneumoconiosis, London, His 
Majesty's Stationery Office, 1944, p. 17; Occup. Med. 4:86, 1947. 
Heppleston, A. G.: J. Path. & Bact. 59:453, 1947; A. M. A. Arch. 
Indust. Hyg. 4:270 [Sept.] 1951; J. Path. & Bact. 66:235, 1953; 
ibid. 67:51, 1954) and those of Williams (Report of Advisory 
Committee on Treatment and Rehabilitation of Miners in Wales 
Region Suffering from Pneumoconiosos, London, His Majesty’s 
Stationery Office, 1944, p. 18), to which, however, they make no 
specific reference. 

Emphysema is a term implying enlargement of air-containing 
spaces or inflation due to the presence of air. We are not con- 
cerned here with interstitial emphysema of the lung. Pulmonary 
emphysema may affect all segments of the bronchiolar tree bear- 
ing alveoli, including respiratory bronchioles. As original ob- 
servers, We are entitled to our definition of focal emphysema as 
“a group of dilated respiratory bronchioles occurring in and 
around a focus of dust such as coal.” French pathologists, con- 
firming our work, make a slight alteration and use the term 
emphyséme perifocal. This implies that the dilated air passages 
are limited to the periphery of the dust focus, and we therefore 
prefer our original term, since enlarged airways also occur within 
the focus of dust. If there is no dust focus, then, by our defini- 
tion and descriptions, the condition is not focal emphysema. 
Focal emphysema is not restricted to coal workers but occurs in 
hematite, graphite, and foundry workers and also after inhalation 
of purified carbon. The fully formed classic silicotic nodule, 
although it develops at the same site as the coal dust lesion, is 
not associated with focal emphysema as defined above. The 
fibrosis of the simple silicotic nodule surrounds and constricts 
respiratory bronchioles (Heppleston, A. G.: J. Path. & Bact. 
66:235, 1953. Simson, F. W.: ibid. 40:37, 1935). The air spaces 
around some silicotic nodules, however, may be somewhat en- 
larged, but these spaces develop from various segments of the 
airway and represent a vicarious emphysema such as may occur 
around any pulmonary scar as it contracts. It is this localized 
form of vicarious emphysema that Kuschner (A. M. A. Arch. 
Indust. Health 13:147 [Feb.] 1956) describes as focal emphy- 
‘ema. Such an application of the term appears to be uncommon. 
In Europe the term focal emphysema is now used in the specific 
sense, and it would be of obvious advantage if such usage were 
universal, The term focal emphysema does not appear in Dor- 
land’s American Illustrated Medical Dictionary, so it can justi- 
fiably be used specifically in the United States. 

Mayer, Rappaport, and Schepers consider that inhaled dust 
may cause other forms of emphysema than the focal variety. 
Anatomic studies in man (Heppleston, A. G.: J. Path. & Bact. 
66:235, 1953) reveal that nonindustrial generalized vesicular 
emphysema, whether in older persons or not, is characterized by 
enlargement of alveolar ducts and alveolar sacs at the expense of 
alveolar spaces. These changes occur in the absence of dust, and 
respiratory bronchioles are little, if at all, involved. Generalized 


vesicular emphysema sometimes coexists with focal emphysema, 
but this association does not necessarily mean a common causa- 
tion. Localized destruction of lung tissue occurs in some cases of 
generalized vesicular emphysema, giving rise to bullae, that is, 
spaces from which parenchyma has disappeared and into which 
air passages open irregularly. Whether the generalized form of 
emphysema is commoner in industrial workers than in the rest of 
the population has not been proved, but the question certainly 
merits inquiry. 

There is, moreover, another nonindustrial emphysematous 
state from which focal emphysema must be distinguished, name- 
ly, centrilobular emphysema (Gough, J.; Fletcher, C. M.; Gibson, 
J. C., and Oldham, P. D.: Proc. Roy. Soc. Med. 45:576, 1952). 
In this condition groups of dilated respiratory bronchioles, 
usually the more distal orders (Leopold, J. G.: Personal com- 
munication to the authors), occur toward the centers of second- 
ary lobules, whereas generalized vesicular emphysema affects 
alveolar ducts and alveolar sacs (Heppleston, A. G.: J. Path. & 
Bact. 66:235, 1953). Centrilobular emphysema is not necessarily 
associated with dust collection, occurring in both miners and the 
nonindustrial population, but it is associated with chronic in- 
flammation of parent nonrespiratory or respiratory bronchioles 
(Leopold, J. G.: Personal communication to the authors. Spain, 
D. M., and Kaufmann, G.: Am. Rev. Tuberc. 68:24, 1953). The 
chronic bronchiolitis is most likely the primary change. A distinc- 
tion must also be drawn between focal emphysema and small 
tension cysts of the lung (Heppleston, A. G.: J. Path. & Bact. 
66:235, 1953). Schepers (A. M. A. Arch. Indust. Health 12:306 
[Sept.] 1955) has produced in guinea pigs a condition that may 
correspond with centrilobular emphysema and has mistakenly 
called it focal emphysema. He has, furthermore, produced this 
change by a highly artificial method, namely, by exposure to an 
aerosol of rare earth fluorides. It is quite unjustifiable to interpret 
the changes in the lungs of coal workers on the basis of these 
experiments, the conditions of which cannot be considered as 
remotely similar to the working environment in coal mines. A 
much more rational experimental approach is to expose animals 
in coal mines to the same atmosphere as is breathed by the 
miners, By this method it has proved possible to demonstrate the 
evolution of focal emphysema after the formation of coal dust 
foci (Heppleston, A. G.: J. Path. & Bact. 67:349, 1954). 

Schepers has written to one of us (A. G. H.) suggesting that 
in coal miners emphysema occurs first and then coal dust is de- 
posited between the emphysematous spaces. Our studies on the 
pathogenesis of coal dust pneumonoconiosis in man ( Heppleston, 
A. G.: J. Path. & Bact. 59:953, 1947; ibid. 66:235, 1953; ibid. 
67:51, 1954) and in animals (Heppleston, A. G.: J. Path. & 
Bact. 67:349, 1954) are strongly opposed to this view. Further- 
more, we have available for examination, by anyone who wishes, 
whole lung sections from thousands of coal workers of ages 
ranging from 17 to 80 years. The young miners show collections 
of dust with no emphysema. As the age increases, the incidence 
of focal emphysema increases also. There is no doubt that the 
formation of dust foci precedes the development of focal 
emphysema. 

We agree with your correspondents that the degree of clinical 
and physiological disability in simple pneumonoconiosis does not 
correlate with the radiological appearances. This is only to be 
expected in coal workers and similar employees, since the radio- 
logical opacities reflect the presence of dust foci and may give no 
indication of either the existence or the degree of focal emphy- 
sema or of generalized vesicular emphysema (Gough, J.; James, 
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W. R. L., and Wentworth, J. E.: J. Fac. Radiologists 1:28, 1949). 
Cases of pneumonoconiosis are frequently classified on the basis 
of their radiological features for diagnostic and investigatory 
purposes. There is, however, a growing opinion in Great Britain 
that respiratory disability developing in coal workers is not pro- 
portional to the radiological changes and may be present with a 
normal chest radiograph (Chest Radiography in Pneumonoconi- 
osis, Lancet 1:326, 1956, Gilson, J. C., and Hugh-Jones, P.: Lung 
Function in Coalworkers’ Pneumonoconiosis, Medical Research 
Council Special Report Series no. 290, 1955). 

Your correspondents’ letter arose from an editorial by Dr. 
O. A. Sander (J. A. M. A. 158:1526 [Aug. 27] 1955). Regarding 
focal emphysema, Sander asked why it occurred in coal workers, 
hematite miners, foundry workers, and Kolar gold miners but 
not in the siderosis of welders. We believe that focal emphysema 
is due to mechanical overloading of the lung with relatively inert 
dust and therefore that a comparison of the quantity of dust in 
the different occupations should be made. Sander apparently has 
access to cases of siderosis, and it would be of value if he could 
determine the weight of iron oxide in these lungs to see whether 
it compares quantitatively with 30 gm. or more of coal dust often 
found in colliers’ lungs showing simple pneumonoconiosis. In the 
patients with tin oxide pneumonoconiosis whom we have exam- 
ined, the degree of focal emphysema is slight but the weight of 
dust in the lungs is less than one-fiftieth of that found in coal 
workers with well-marked simple pneumonoconiosis. Dr. G. 
Nagelschmidt has drawn our attention to the great difference in 
the quantity of dust in different forms of pneumonoconiosis. 
Compared with coal, a small amount of iron and an even smaller 
amount of tin will give rise to similar radiopacity. We recognized 
that the amount of dust is not the only factor in the genesis of 
focal emphysema. The degree to which the smooth muscle of the 
respiratory bronchioles is developed and the extent to which 
dust accumulation interferes with muscular action will also in- 
fluence the severity of focal emphysema (Heppleston, A. G.: 
J. Path. & Bact. 67:51, 1954). Sander pleads for the study of 
emphysema by a third dimensional technique. We support him 
and would emphasize that many of our results are based upon 
the extensive use of serial sections (Heppleston, A. G.: J. Path. 
& Bact. 66:235, 1953; ibid. 67:349, 1954. Leopold, J. G.: Per- 
sonal communication to the authors); from them a cinephoto- 
graphic technique has been evolved tc demonstrate the lung 
changes in depth (Heppleston, A. G.: Lab. Invest. 4:374, 1955). 


J. Goucn, M.D. 

A. G. Heppeston, M.D. 

Welsh National School of Medicine 
Institute of Pathology 

Cardiff, United Kingdom. 


BASAL METABOLIC RATE 


To the Editor:—During the past 17 years we have done several 
thousand pulmonary function studies by spirometric methods 
and with these we have obtained as many determinations of the 
basal metabolic rate. Again and again we have noticed the tend- 
ency of the basal metabolic rate to be low when calculated by 
the “accepted” standards. What are the accepted standards? At 
present there are three slightly different standards in use: the 
Aub and DuBois standards (1917), modified by Boothby and 
Sandiford (1929); the Harris and Benedict standards (1919); 
and the Mayo Clinic standards of Boothby, Berkson, and Dunn 
(1936). The normal basal metabolic rate is usually considered 
to range from —10 to +10% when compared with any of these 
standards. 

Observations similar to ours have been made before. DuBois 
and Chambers (J. A. M. A. 119:1183 [Aug. 8] 1942) found that 
the old standards were too high and that rates in most normal 
persons come within +5 and -—20% of the so-called standard. 
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Keys (J. A. M. A. 142:333 [Feb. 4] 1950) says: “The excellent 
basal metabolism standards of the Mayo Clinic [Boothby, Berk. 
son, and Dunn] overestimate the true basal metabolism by so:e- 
thing like 10 per cent.” Robertson and Reid (Lancet 1:940, 
1952) state: “It became apparent that either the standards of 
Aub and DuBois were too high for people in this country, or 
that there were some differences in technique in measuring the 
BMR or both.” These authors found the standards for normal 
people in England to be 10% less than the Boothby-Sandiford 
standards of 1929 and 9% less than the Mayo Clinic normal 
standards of 1936. In spite of these observations, most textbooks 
still accept the old standards. Best and Taylor (Physiological 
Basis of Medical Practice, ed. 6, Baltimore, Williams & Wilkins 
Company, 1955) refer to Boothby and Sandiford (1920) and 
to Boothby (1924). Wakefield (Clinical Diagnosis, New York, 
Appleton-Century-Crofts, 1955) quotes the standards of Boothby 
and Sandiford (1924). West and Todd ( Textbook of Biochemis- 
try, New York, the Macmillan Company, 1951) refer to the 
standard values of Boothby, Berkson, and Dunn (1936). Fulton 
(Textbook of Physiology, ed. 16, Philadelphia, W. B. Saunders 
Company, 1950) accepts the DuBois normal standards as modi- 
fied by Boothby and Sandiford. Bray (Clinical Laboratory 
Methods, St. Louis, C. V. Mosby Company, 1951) reproduces 
the DuBois normal standards as modified by Boothby and Sandi- 
ford. This is only a small example of a large number of books 
that can be quoted. 

The basal metabolism test apparatus used in the United 
States are supplied with “normal standards,” mostly the stand- 
ards of 1936. But different companies recommend various 
standards—differing by a small percentage from each other—for 
their machines. In summary we wish to say that the old basal 
metabolism standards are too high and different standards are 
used in different laboratories. We would like to make a plea for 
establishing new standards that can and should be used with 
every basal metabolism test apparatus in every laboratory. 

Georce C. Lerner, M.D. 
Consultant in Pulmonary Physiology 
So. ABRAMOWITZ 

Chief, Cardio-Pulmonary Laboratory 
Veterans Administration Hospital 
East Orange, N. J. 


SALICYLATES AND URINARY CALCULI 


To the Editor:—On the basis of recently published reports 
(Prien, E.L., and Walker, B.S.: Salicylate Therapy of Recurrent 
Calcium Urolithiasis, New England J. Med. 253:446-451 [Sept. 
15] 1955; Salicylamide and Acetylsalicylic Acid in Recurrent 
Urolithiasis, J.A.M.A. 160:355-360 [Feb. 4] 1956), various drug 
companies are currently conducting an extensive mail campaign 
advertising their particular brand of salicylates for prevention 
and treatment of urinary calculi. It should be pointed out that 
this group of drugs was recommended for use only in the pres- 
ence of calcium-containing calculi. Their use in the management 
of patients with recurrent uric acid calculi is contraindicated 
because of the well-known property of salicylates to increase the 
urinary excretion of uric acid. Before beginning salicylate ther- 
apy, every effort should be made, including stone analysis, to 
determine the chemical nature of the calculi being formed. 

Hucues, M.D. 

1200 Broad St. 

Durham, N. C. 

Ciaupe L. YARBRO 

Department of Biochemistry 

University of North Carolina 

School of Medicine 

Chapel Hill, N. C. 
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TREATMENT OF HERPES ZOSTER 


To the Editor:—The treatment of herpes zoster has a perennial 
popularity in medical writings. Because it is a disease that sub- 
sides spontaneously and because its duration may vary from 
yveral days to a number of weeks in different patients, the 
response to a therapeutic agent is difficult to assess. In recent 
textbooks (Blank, H., and Rake, G.: Viral and Rickettsial Dis- 
eases of the Skin, Eye and Mucous Membranes of Man, Boston, 
Little, Brown & Company, 1955) it has been pointed out that, as 
with other viral diseases, no specific effective treatment exists. 
Van Blaricom and Horrax (Chronic Postherpetic Neuralgia, 
J. A. M. A. 161:511 [June 9] 1956) in their recent article have 
effectively emphasized the variable results to be expected in 
treating postherpetic neuralgia with even the most modern forms 
of neurosurgery. All would agree with their suggestion that pre- 


Summary of Reports on Effect of Therapeutic Agents in Treat- 
ment of Herpes Zoster 


No. of 
Authors Drugs Controls Patients Conclusions 
Schaffer and Aureo- Lactose 46 “No difference in the course 


of the disease in the experi- 
mental and control group, 
neither with regard to the 
duration of the skin lesion 
nor the neuralgias” 


Svendsen: Acta mycin capsules 
dermat.-venere- Chloro- 
ol, 32:184, 1952. myecetin 


Kass, Ayeoek, Aureo- Empirin 72 “No measurable effect of 
and Finland: mycin eompound the use of Aureomycin or 
New England J. Chloram- chloramphenicol as com- 
Med, 246:167, phenicol pared with the use of a 


1952. simple analgesic” 

Carter: Brit. M. saureo- Glucose 44 “No significant difference 

J. 1:987, 1951. inyein capsules between the groups in re- 
spect of pain, paresthesias, 
or the appearance of fresh 
herpetie lesions” 

Simons: Derma- Pituitrin Saline 57 “The spontaneous healing 

tologiea 103:109, injections eould hardly be influenced 

1951, by injections of saline, 


antiphyreties, or hypophys- 
is extracts” 


vention of the neuralgia by effective treatment during the acute 
stage of the herpes zoster would be most desirable. As indicated, 
however, no such treatment is known, and their admonition to 
use Aureomycin, Chloromycetin, and Pituitrin is contradicted 
by available evidence. In all of the series of patients reported it 
has been impossible to show that any therapeutic agent was 
effective when results were compared with use of a placebo in a 
properly controlled study. Because this is a point worthy of 
emphasis to the prefession, several pertinent reports are sum- 
marized in the accompanying table. 

Harvey Biank, M.D. 

Professor of Dermatology 

University of Miami 

School of Medicine 

Miami 36, Fla. 


MEPROBAMATE 


To the Editor:—With regard to reactions to meprobamate 
(Kositchek, R. J.: Reactions to Meprobamate, Correspondence 
Section, J. A. M. A. 161:644 [June 16] 1956), my colleague and 
| have now given this drug to more than 200 patients, including 
the prerelease testing that we were asked to do. We found 
absolutely no toxic adverse effects, except dizziness in some 
paticuts, when 400 mg. was used as a dose. We therefore now 
Prescribe 200 mg. (% tablet) to be taken after meals and before 
bedtime. We have never found erythema in our patients. 
How-ver, we are not under any delusion on this score; we will 
Probibly get our 2% of reactions all at one time. There is 
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hardly a useful drug on the market that does not give this small 
percentage of reactions. The author of the letter dramatically 
states that all types of antihistamines were prescribed but to no 
avail. I hope this sentence is merely a figure of speech, 


because one wonders how many types of antihistamines can be | 


tried in 24 hours. The latest report I have come across on 
meprobamate is by Thimann and Gauthier (Quart. J. Stud. 
Alcohol 17:19-23 [March] 1956). These authors emphatically 
state that this drug was found essentially nontoxic and that its 
continued use did not result in habituation or addiction. 
Lowell S. Selling (J. A. M. A. 157: 1954-1956 [April 30] 1955) 
reported three urticarial reactions in 187 patients. Patients with 
these reactions responded very well to treatment with anti- 
histamines and the discontinuance of meprobamate therapy. 
Louts Petner, M.D. 
1352 Carroll St. 
Brooklyn 13, N. Y. 


BRUCELLOSIS 


To the Editor:—In the article “Chronic Localized Pulmonary 
Brucellosis,” by Weed, Sloss, and Clagett (J. A. M. A. 161:1044 
[July 14] 1956), it was stated that “modern reviews do not men- 
tion this manifestation of brucellosis,” with a reference to the 
first edition of my book “Brucellosis (Undulant Fever ): Clinical 
and Subclinical” (New York, Paul B. Hoeber, Inc,. 1941). The 
subject of pulmonary lesions in brucellosis, including nodular 
granulomas, was covered quite extensively in the second edition 
of this monograph, published in 1950 (pages 105-107 and 162- 
172). 

Harovp J. Harris 

25 Fifth Ave. 

New York 3. 


POLIOMYELITIS IN THE UNITED KINGDOM 


To the Editor:—My attention has been drawn to the figures of 
poliomyelitis notifications and deaths quoted in the passage com- 
mencing “Increase in Poliomyelitis,” in Foreign Letters, on page 
1351 of THe Journa., April 14, 1956. These figures have appar- 
ently been taken from the Registrar General’s Weekly Return, 
no. 52, 1955, and are the total numbers of uncorrected notifica- 
tions and of deaths in the Great Towns during the 52 weeks of 
1953, 1954, and 1955. Naturally they differ considerably from 
the final figures for England and Wales as a whole. 

W. P. D. Locan, M.D. 

Chief Medical Statistician 

General Register Office 

Somerset House 

London, W. C. 2, England. 


MUSEUMS OF INTEREST TO PHYSICIANS 


To the Editor:—The letters of Drs. Stenn ( 160: 1090) and Geb- 
hard (161: 643), published in THe JourNAL in the issues of March 
24 and June 16, both failed to mention the Museum of the History 
of Science at Florence. In spite of the fact that it is just around 
the corner from the Uffizi Gallery, very few people seem to know 
about it. The museum has many of Galileo’s mathematical instru- 
ments and, among other things, a considerable collection of me- 
dieval surgical and dental instruments. 

Junius P. Smirn, M.D. 

Box 566 

Poultney, Vt. 
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LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 


Malpractice: Doctrine of Res Ipsa Loquitur Applicable to Den- 
tists.—-This was an action for damages for injuries alleged to 
have been caused by the negligence of the defendant dentist 
during and after the extraction of a wisdom tooth. From a judg- 
ment in favor of the dentist, the plaintiff appealed to the court 
of appeals of Kentucky. 

The plaintiff, suffering severe pain from a wisdom tooth, 
accompanied by great swelling, went to the defendant dentist 
for relief. The defendant took an x-ray, determined the position 
of the tooth, and proceeded to extract it, after injecting Novocain 
to relieve the pain. In the process the tooth shattered, but the 
defendant removed the splinters, packed the cavity with medi- 
cated gauze, and gave the patient a sedative. For the next three 
days, the plaintiff went back to the defendant and complained 
of much pain in the socket, which eventually spread to the arm. 
At the end of the third day, the plaintiff said, the defendant told 
him that he did not want to fool with it any more and that he 
was through with the case. Three weeks later, the plaintiff went 
to another dentist, who took an x-ray and discovered a piece of 
the broken tooth, about the size of the head of a kitchen match, 
embedded in the jaw. This dentist removed the fragment, and 


the plaintiff subsequently recovered from his disability. 


The only bit of the plaintiff’s evidence that was contradicted 
by the defendant was that the defendant insisted that the plain- 
tiff’s jaw was not swollen. All the rest of it stands admitted, said 
the court, and the plaintiff well proved the condition of his jaw 
before the extraction and after. The defendant testified that he 
had pursued the proper course and the customary practice for 
routine extractions, which he regarded this one to be. He testi- 
fied, “If you break a root, most of the time you feel it or you 
hear it.” He had not felt or heard any breaking of this. patient’s 
tooth. The trial court directed the verdict for the defendant at 
the close of the plaintiff's case on the grounds that no dentist 
testified that pulling a tooth, even where there is a swollen con- 
dition, was improper medical practice and that, on the contrary, 
the defendant’s professional testimony was that he had pursued 
the proper practice. 

Several of our opinions, said the court of appeals, contain the 
broad statement that “in malpractice suits against dentists such 
proof can only be established by the testimony of experts skilled 
in the dental profession. They are the only witnesses who are 
qualified to testify as to whether there was negligence in the 
method of treatment.” But, there is a limitation on the rule 
that expert testimony is essential to support a cause of action 
for malpractice when the common knowledge or experience of 
laymen is extensive enough to recognize or to infer negligence 
from the facts. 

Some features of the case at bar, said the court, may be 
regarded as requiring opinion evidence because they are ex- 
clusively within the domain of an expert; however, the court of 
appeals continued to state that the fundamental fact is that this 
defendant dentist only partially extracted the plaintiff's tooth 
and left a fragment in the socket. He did not complete the 
operation. Although the sequence of events indicated something 
was wrong, the dentist callously abandoned his patient in a con- 
dition of suffering. 

It is within the realm of common knowledge of laymen that 
to leave a part of a broken tooth in the socket, which was easily 
discovered by another dentist, is malpractice unless proof tend- 
ing to excuse the act is introduced. This is knowledge that is not 
exclusively within the province of practitioners of the dental 
profession. A juror needs no scientific enlightenment to see at 
once that leaving a portion of a broken tooth in the socket can 
be accounted for on no other theory than negligence. Such act 
is somewhat analogous to leaving a foreign substance or object 
in a patient’s body during a surgical operation. The rule of res 
ipsa loquitur generally applies in such cases. 

In the case at bar there is added to the proof that a piece of 
the plaintiff's tooth was left in the socket the element of con- 
tinued treatment with little or no effort on the part of the de- 
fendant to discover the cause and relieve his patient. Dentists 
are subject to the rules that govern physicians and surgeons 
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generally, and there may be legal liability for postoperative 
negligence by a dentist. In this day and time, the use of x-ray 
apparatus by competent dentists and the information revealed 
through its ordinary use are so well known as to be within 
common knowledge and frequent experience of laymen. The 
defendant had such a machine and had used it before the opera- 
tion but had failed to use it afterward in diagnosing and attempt. 
ing to remedy the unsatisfactory condition that was so apparent, 
When another dentist did use an x-ray apparatus, he discovered 
the fragment of tooth. In the circumstances shown, the jury 
could well believe that the failure to take x-rays after the opera- 
tion was a factor to be taken into account in the over-all question 
of postoperative negligence without having an expert tell them so. 

Accordingly, the judgment of the trial court in favor of the 
defendant dentist was reversed. Butts v. Watts, 290 S.W. (2) 777 
(Ky., 1956). 


Insanity: Liability of Physician in Relation to Commitment 
Procedure.—The plaintiff filed an action for damages for mali- 
cious prosecution against the defendant physician. From a judg- 
ment for the plaintiff, the defendant appealed to the Supreme 
Court of Michigan. 

The defendant had known the plaintiff and her family for 
many years and had acted as physician to various members of 
the family. In 1947, the plaintiff's father told the defendant 
that the plaintiff had threatened suicide, that she had attacked 
her sister and had fought her husband and father when they 
interfered, and that he kept his doors locked in fear of what 
the plaintiff might do to her mother. The plaintiff's husband, 
father and brother all asked the defendant’s advice as to the 
desirability of having the plaintiff submit to a mental examina- 
tion and he told them they should discuss the matter with the 
probate court. Subsequently the plaintiff's father signed a peti- 
tion to have the plaintiff committed for a mental examination 
and requested the defendant to be one of the examining physi- 
cians required by statute. The defendant declined to so act. In 
response to a question by the probate judge, however, he stated 
his opinion that the plaintiff should be hospitalized for mental 
treatment, and wrote “9/25/47. In my opinion Mrs. Florence 
Nash should be hospitalized for mental treatment. /s/ Harold 
E. Mayne, M.D.” The probate court then issued an order for a 
hearing to determine the plaintiff's mental condition, which 
order directed that the plaintiff be taken into custody 24 hours 
before the hearing. The plaintiff was taken into custody and 
was kept in jail for approximately 33 hours, following which 
she was released after being examined by four doctors, three 
of whom certified she was sane. The Supreme Court said that 
the only issue to decide was whether or not the defendant's 
signed statement was the proximate cause of the plaintiff's 
imprisonment. 

The petition filed in the probate court, upon which the order 
directing the plaintiff be held was entered, was signed by virtue 
of section 330.21 of the Michigan Statutes, which provides: 
“If it shall appear, upon the certificate of two legally qualified 
physicians, to be necessary and essential so to do, the court may 
order such alleged mentally diseased person . . . to be detained 
until such petition can be heard and determined.” Under this 
section, said the court, an order for temporary detention can 
only be made after the court has on file the certificates of two 
physicians certifying that it is necessary to temporarily detain 
the alleged insane persor. There was no record in the present 
case that such certificates were on file before the plaintiff was 
detained, therefore the detention order was not in compliance 
with the statute. In order for there to be proximate cause, it 
must appear that the injury to the plaintiff was the natural 
and probable consequence of the defendant’s wrongful or neg- 
ligent act and that such consequence ought to have been 
foreseen, in the light of the surrounding circumstances. The 
plaintiff's imprisonment was not the natural and probable con- 
sequence of the defendant’s signed statement, said the Supreme 
Court, because the defendant could not foresee, or have any 
reason to expect, that the probate court would issue an order 
contrary to the statute. He had the right to rely upon the 
process of the probate court being regular and proper. There- 
fore, concluded the court, the writing of the defendant could 
not be and was not the proximate cause of the plaintiff's injury. 
Accordingly the judgment of the lower court against the physi- 
cian was reversed. Nash v. Mayne, 65 N. W. (2d) 844 (Mich. 
1954). 
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INTERNAL MEDICINE 


The Present Status of Treatment of Autoimmune Hemolytic 
Anemia with ACTH and Cortisone. W. Dameshek and Z. D. 
Komninos. Blood 11:648-664 (July) 1956 [New York]. 


Dameshek and Komninos present observations on 43 consecu- 
tive patients with autoimmune hemolytic anemia who were 
initially treated with either corticotropin, ACTH-gel, cortisone, 
or compound F. Twenty-one of the 43 patients had the idio- 
pathic type of the disease, whereas in the remaining patients it 
was associated with chronic lymphocytic leukemia in 18, dissemi- 
nated lupus erythematosus in 2, periarteritis nodosa in one, and 
cirrhosis of the liver in one. During the early phases of this 
study, corticotropin was used not only while the patient was in 
the hospital but also for maintenance therapy at home, since at 
that time it was the sole available preparation. When cortisone 
became available for oral administration, it became the drug of 
choice for maintenance therapy and was used more and more as 
the initial medicament. Blood transfusions were given as neces- 
sary. 

Intensive and presumably adequate hormonal therapy resulted 
in sustained and complete clinical and hematological responses 
in 65% of the cases. Complete and sustained remissions were 
more commonly obtained in the “jodiopathic” than in the 
“symptomatic” group. In 28% of the cases, although the response 
was definite, it was not so striking. The treatment failed com- 
pletely in three patients. When therapy was continued after a 
remission, some degree of relapse developed in about two-thirds 
of the patients. In the remaining one-third, full clinical and 
hematological remission continued well after discontinuation of 
therapy, although the persistently positive Coombs’ test indicated 
the possibility of future recurrence. Splenectomy was performed 
as the final therapeutic measure in 9 of the 43 patients and re- 
sulted in complete remissions in 6 without the further use of 
steroid hormones. In two patients splenectomy was followed by 
the development of disseminated lupus, previously undiscovered 
and presumably latent. The steroid hormones in adequate dosage 
represent a remarkably effective form of therapy for at least the 
initial control of most cases of autoimmune hemolytic anemia. 
Their use for a lengthy period is often followed by a lasting 
remission, and the end-results of continued steroid therapy, 
either alone or in some patients combined with later splenec- 
tomy, are definitely better than those of splenectomy alone. Thus, 
control of this rather unpredictable disease has become possible 
in most cases, and its management is simply a matter of varying 
the dosage of steroid hormones. 


New Hypothesis on Congestive Heart Failure. V. Macchi and 
M. Corti. Minerva med. 47:1489-1493 (May 16) 1956 (In 
Italian) [Turin, Italy]. 


The authors believe that congestive heart failure and muscular 
fatigue have the same etiology. A decrease of metabolic energy 
that is probably caused by oxygen deficiency is noticed in both 
affections. The potential kinetic energy of the myocardial fibers is 
not restored, and the normal membrane cation gradient is not 
re-formed. An unequal concentration of sodium and potassium 
ions in the intracellular and extracellular fluids respectively 
causes the gradient that is indispensable for the contraction of 
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the myocardial fibers. Compensation comes from an active re- 
tention of sodium and a loss of potassium in the adrenal tubules 
with a consequent change in the water balance. Rest, cardiotonic 
drugs, and any treatment that can normalize the electrolytic 
disturbances of the organism constitute the best therapy. 


Therapeutic Trial of Total Cardiac Extract (Recosenin) in Man. 
K. Donat and M. Loos. Miinchen. med. Wehnschr. 98:916-918 
(July 6) 1956 (In German) [Munich, Germany]. 


Forty-six patients with angina pectoris averaging 62 years of 
age were treated for at least four weeks with Recosenin, a 
protein-free water-soluble extract of the entire heart of healthy 
animals, Thirty-one patients were hospitalized and fifteen were 
treated ambulatorily. Circulatory disturbances in the extremities 
or myocardial infarction had resulted from degenerative arterio- 
sclerotic vascular disease in some of these patients, and others 
had hypertension and pulmonary emphysema that placed an 


_ extra load on the heart. Most of the patients had abnormal 


electrocardiograms with disturbances of the stimulating period 
(auricular fibrillation, extrasystoles), prolonged auriculoventric- 
ular conduction, branch block, or typical lowering of the ST 
interval and changes of the T waves. Treatment was instituted 
with daily intramuscular injections of 1 or 2 ce. of the extract, 
and in addition 1 or 2 tablets were given three times daily. The 
injections were discontinued at the end of the second or third 
week depending on the idividual case, and oral treatment was 
continued up to six weeks. With the exception of two patients 
with generalized arteriosclerosis in whom the incidence and 
severity of the anginal attacks were not influenced by the cardiac 
extract, the anginal pain subsided in cll patients after from three 
to five days of treatment, and the anginal attacks were less fre- 
quent or did not recur, 

Disturbances of rhythm subsided in five of six patients who 
had been treated with the cardiac extract for from three to five 
days. In three of these patients changes in the terminal ventric- 
ular portion of the electrocardiogram were favorably influenced. 
Improvement in the duration of apnea and in vital capacity were 
considered as manifestations of increased cardiac performance. 
The average values were 21 seconds and 1,900 cc. before the 
institution of the therapy and 33 seconds and 2,500 cc. when the 


treatment was discontinued. The cardiac extract apparently _ 


exerts a favorable effect on the cardiac metabolism; this was 
shown by the definite improvement of the subjective anginal 


complaints, and by the normalization of the disturbances of . 


rhythm and circulation particularly in patients of advanced age 
with degenerative disturbances of cardiac metabolism. 


Pituitary Necrosis in Diabetes Mellitus. C. F. Brennan, R, G. S. 
Malone and J. A. Weaver. Lancet 2:12-16 (July 7) 1956 [Lon- 
don, England]. 


The authors describe the clinical and the postmortem findings 
in five patients with diabetes mellitus who had necrosis of the 
anterior lobe of the pituitary, The most important finding in 
three of these patients was the fairly identical pattern of healed 
pituitary necrosis. Plaut observed 2 patients with diabetes mel- 
litus among 24 who had pituitary necrosis. The five cases pre- 
sented here were discovered among 7,326 successive autopsies 
on adults, of whom 146 had suffered from diabetes mellitus. 
Three of these 146 had “moderate pituitary atrophy,” whereas 
of 7,180 nondiabetic patients 13 showed such pituitary lesions. 
Thus the diabetic patients showed an incidence of approximately 
1 in 50, as opposed to 1 in 550 in the general series. The his- 
tological changes and the clinical histories failed to throw light 
on the cause of the pituitary necrosis in the five patients. While 
two of the patients were women, neither of them had a history 
of postpartum hemorrhage. 

With regard to the question whether partial pituitary lesions 
are of clinical importance, the authors quote the opinions of 
other investigators and suggest that, while some effective 
function may be maintained with a partially impaired pituitary 
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under ordinary circumstances, it is doubtful whether function 
and the emergency supply of corticotropin would be adequate 
under conditions of stress such as anesthesia, infection, preg- 
nancy, or diabetic ketosis. Such a lesion might be very dangerous, 
since the paucity of symptoms and signs may prevent recognition 
of the condition. In two of the five patients with pathological 
evidence of partial pituitary destruction, the postmortem evi- 
dence did not disclose an adequate anatomic cause of death, and 
one can only speculate as to whether in those patients there was 
an inability to respond sufficiently to stress. The history of one 
of the patients is analyzed with regard to whether diabetes is 
more easily controlled in a patient with pituitary insufficiency 
and whether hypophysectomy will arrest the development of all 
diabetic complications. This patient seemed to exemplify the 
Houssay phenomenon (hypoglycemia and increase in sensitivity 
to insulin produced by hypophysectomy in depancreatized ani- 
mals ). In this patient there was a considerable increase in insulin 
requirement after cortisone therapy was started. Furthermore, 
this patient’s myelopathy deteriorated during the period of 
hypopituitarism, which indicates that the neurological com- 
plications are not ameliorated. 


Endocrine Therapy in the Aging Individual. W. H. Masters. 
Obst. & Gynec. 8:61-67 (July ) 1956 [New York]. 


Sex-steroid replacement in the aging individual is one of the 
most controversial subjects in medicine today. The author is 
convinced that a third sex exists in our society, a neuter gender 
of former males and females who have reached the age of ap- 
proximately 60 years. If the existence of this third sex is acknowl- 
edged, the concept ot sex-steroid support is easily explained. 
The purpose of the technique is to develop a better-adiusted and 
more useful member of the neuter gender through our ever- 
increasing life-span. There is no evidence that sex-steroid replace- 
ment can increase longevity, and its techniques do not represent 
a panacea for the problems of the aging, but there is evidence 
that in the majority of treated patients a physical and mental 
resurgence of power potential is brought about by endocrine 
control of physiological functions. The entire process of growth, 
function, and retrogression is stimulated or controlled by the 
glands of internal secretion. It is therefore of vitual concern to 
consider the function potential of the entire humoral system 
during aging phases of the human body. It has become apparent 
that the gonads are the “Achilles’ heel” of the endocrine system 
in the battle against the aging processes. Their functional failure 
is the result of a lack of organ-function reserve at a time when 
there is effective function in other glands. The early failure of 
_ gonadal function is due to the infinite sensitivity of these glands 
to the influence of other elements of the endocrinic chain or to 
chronic infections that may interfere with adequate ovarian or 
testicular hormone production and lead to a short-lived activity 
of the gonads. 

If one accepts the usefulness of sex-steroid replacement for 
the aged individual, there remain the problems of techniques, 
including the proper time to initiate and the length of time to 
maintain steroid replacement. The fundamental investigative 
approach has been to devise steroid-replacement techniques for 
the support of the former female and then to transpose these 
techniques to the aged former male. In the aging female, estro- 
gen, progesterone, and testosterone are given in various com- 
binations so as to avoid vaginal bleeding, spotting, endometrial 
hyperplasia, or even hemorrhage. Combined estrogen-testoster- 
one therapy is well tolerated. There has been no evidence of 
progressive hirsutism in the female even through three times the 
clinical dosage of intramuscularly given medicament presently 
considered effective has been maintained for as long as six 
months in some cases. The longe-range results include a marked 
increase in cellular activity in the media of the blooJ vessels 
leading to the stimulated organs and a general improvement of 
the physical and psychological components of the individuals 
studied in the experiments. The treated patients are not ensured 
against physical and mental disability, but many have shown 
that they are physiologically better equipped and psychologically 
better oriented when treated as members of the third sex. Pres- 
ent consideration is directed exclusively toward treating the 
climacteric syndrome in either male or female by the combined- 
steroid—therapy technique. 


J.A.M.A., September 8, 1956 


Aldosteronism Associated with Adrenal Cortical Adenoma. O. B. 
Pratt. California Med. 85:1-6 (July ) 1956 [San Francisco]. 


An electrolyte-regulating corticoid has been identified and 
given the name aldosterone. This hormone may be produced in 
amounts above normal in adrenal cortical tumors, in hyperplastic 
adrenal glands, and in normal-appearing adrenal glands. Since 
the description of this salt-retaining hormone by Simpson and 
Tait and the discovery of its chemical structure by Reichstein in 
1954, 13 cases of primary aldosteronism have been reported, 
including one of the two presented in this paper. The clinical 
manifestations in the two patients observed here were almost 
identical. Both complained of headache, dry mouth, episodes of 
weakness, and polyuria. One patient had no edema, the other 
had minimal edema. Both had hypertension with systolic pres- 
sures around 200 mm. Hg. Serum sodium levels were in the 
upper-normal range or slightly higher. The urine volume was 
increased and the specific gravity was low in both patients. The 
prompt return to normal of all the clinical manifestations and 
laboratory findings after removal of adrenal tumors in these 
patients indicates that the tumors were producing a hormone 
that was the cause of the disturbance. The tumor in the first 
patient was 1 cm. in diameter, was embedded within the 
adrenal gland, and was well defined by a fibrous capsule. The 
tumor in the second patient was 3 cm. in diameter and was 
attached to the adrenal by a narrow pedicle. 

Overproduction of aldosterone is accompanied by characteris- 
tic clinical manifestations, such as periodic severe muscular 
weakness, intermittent tetany, paresthesia, polyuria and poly- 
dipsia, hypertension, and absence of edema. Patients with symp- 
toms of hypertension, muscle weakness, thirst, and polyuria 
should be studied with special attention to mineral metabolism. 
Laboratory tests reveal hypokalemia, hypernatremia, alkalosis, 
normal blood calcium levels, and a low ratio of sodium to potas- 
sium in sweat and saliva. There is also an increase in the ex- 
changeable body sodium and a decrease in exchangeable body 
potassium. Pronounced resistance to potassium repletion by oral 
or parenteral administration of potassium is characteristic. An- 
other feature is hyposthenuria that does not respond to Pitressin 
(beta-hypophamine ). The excretion of prc co in the urine 
is increased. The urinary 17-ketosteroids and the 17-hydro- 
xycorticoids are normal and respond to corticotropin stimulation. 


True Scleroderma Kidney. R. J. Calvert and T. kK. Owen. Lancet 
2:19-22 (July 7) 1956 [London, England]. 


The history of a patient with true “scleroderma kidney,” in 
whom uremia unexpectedly supervened five months after the 
clinical onset of acroscleroderma, is reported. Mild renal involve- 
ment in scleroderma was suspected when the blood urea level 
was normal and before cortisone treatment was begun, During 
this treatment moderate azotemia developed, and, although cor- 
tisone was withheld, the patient died a week later in uremia. 
Histological study revealed the renal vascular lesions that are 
specific for scleroderma, but histological evidence of other 
visceral lesions was not found. This suggests that the renal 
involvement may overshadow other visceral manifestations path- 
ologically as well as clinically. Published reports of these poorly 
recognised renal lesions are briefly discussed. Such lesions in 
scleroderma ending in uremia, although inconstant and occa- 
sionally impure, can be pathognomonic. True scleroderma kidney 
is characterised by rapid destruction of kidney tissue as the 
result of an acute or subacute type of focal and minor renal 
cortical necrosis. 


Observations on a Presumptive Case of Primary Aldosteronism. 
M. G. Crane, P. J. Vogel and k. J. Richmond. J. Lab & Clin. 
Med. 48:1-12 (July) 1956 [St. Louis]. 


A case of adrenal adenoma in a 32-year-old man is presented. 
This patient apparently had a case of simple essential hyper- 
tension, with two unusual complaints—dry mouth and occasional 
episodes of muscular weakness. The laboratory findings indicated 
severe hypokalemia and metabolic alkalosis. The 17-hydroxy- 
steroids, 17-ketosteroid, and 17-ketogenic steroid excretion rates 
were within normal limits. The uropepsin rates were increased 
fourfold. The symptoms, electrolyte disturbances, and increased 
uropepsin excretion rate were relieved by removal of a small 
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benign adrenal cortical adenoma. It seemed reasonable to believe 
that the adenoma was secreting a highly specific mineralocorti- 
coid. Facilities were not available for determination of the spe- 
cific hormone; however, the implications were that the steroid 
was aldosterone, a potent influence in sodium and potassium 
metabolism. It is a clinical feature of a new disease entity 
described by Conn and called aldosteronism. 


ACTH and Cortisone in Agranulocytosis. J. S. Blumenthal. Min- 
nesota Med. 39:454-456 (July) 1956 [St. Paul]. 


The numerous remedies recommended for the treatment of 
agranulocytosis, such as pentnucleotide, folic acid, vitamin B,»., 
blood, and dimercaprol (BAL), have proved largely inadequate, 
because they do not influence the underlying pathophysiological 
disturbance, namely, the arrest in the maturation of the pre- 
cursors of the granulocytes in the bone marrow. Corticotropin 
(ACTH) and cortisone stimulate the bone marrow, and so it was 
natural that these hormones should be used in agranulocytosis. 
The author reports on a 56-year-old woman who was moribund 
when seen in consultation. Her temperature was 105 F (40.6 C), 
pulse rate 135, and respirations 35. The mucous membranes of the 
mouth and throat were covered by a thick, gray membrane. She 
was unable to give her history. The white blood cell count had 
been 450 on admission the previous day and was 400 the next 
morning. All cells were lymphocytes. The sedimentation rate was 
123 mm. in one hour. By the morning of the second hospital day 
she had already received 2,000,000 units of penicillin intrave- 
nously and 400,000 units every four hours intramuscularly, as 
well as 0.5 gm. of streptomycin twice daily, without apparent 
effect. Because death seemed imminent and no evaluation could 
be made as to the status of the adrenals, treatment with both 
corticotropin and cortisone was started. Corticotropin was given 
in 25-mg. doses every six hours, and cortisone was given intra- 
muscularly, 300 mg. the first day, 200 mg. per day on the second 
and third days, and 100 mg. daily thereafter. The dose of both 
corticotropin and cortisone and also that of penicillin and strepto- 
mycin was gradually reduced as the dramatic response of the 
patient warranted. A marked leukemoid reaction in the bone 
marrow abated with cessation of the steroid therapy. The im- 
mediate response in this patient, confirming other reports in the 
literature, indicates that corticotropin and/or cortisone with anti- 
biotics should be the treatment of choice in severe agranu- 
locytosis. 


Studies on the Control of Hypertension: VII. Effects of Gan- 
glionic Blockade Combined with Hydralazine on the Malignant 
Stage Complicated by Renal Azotemia. H. M. Perry Jr. and H. A. 
Schroeder. Circulation 14:105-114 (July) 1956 [New York]. 


Of the patients admitted to Barnes Hospital, St. Louis, be- 
tween Aug. 1, 1951, and Aug. 1, 1955, with malignant stages 
of hypertension and renal azotemia, 82 were treated with a com- 
bination of ganglionic blocking agents and hydralazine. In this 
paper, malignant hypertension implies a clinical diagnosis that 
makes no prediction about the presence of renal arteriolar 
necrosis, The term malignant hypertension (as employed here ) 
designates a condition characterized by a persistent elevation of 
diastolic pressure at rest above 120 mm. Hg; hemorrhagic and 
exudative retinitis with papilledema; proteinuria; and diminished 
renal function. All the patients had nitrogen retention that failed 
to disappear after the correction of heart failure. On admission 
to the hospital, 8 patients were believed to have hypertensive 
encephalopathy, manifested by confusion or coma; 7 others had 
pulmonary edema; and 12 more showed significant signs of left 
ventricular failure. Five patients had histories suggesting that 
they had suffered apoplectic strokes, and two had electrocardio- 
graphic evidence of previous myocardial infarction; 4 had been 
subjected to surgical sympathectomies. 

Sixty-six of the 82 patients continued the treatment. Twenty- 
eight of these are alive after an average of 21.4 months, and 38 
died after an average of 4.7 months. The 66 were arbitrarily 
divided on the basis of the degree of nitrogen retention before 
treatment. Twenty-seven of the 46 patients with less than 61 mg. 
of nonprotein nitrogen per 100 ml. of plasma are being success- 
fully maintained on therapy, whereas only 1 of 20 patients with 
more marked azotemia has survived. The 16 patients who dis- 
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continued the treatment had less than 61 mg. of nonprotein 
nitrogen per 100 ml. of plasma before treatment. Four were lost 
to follow-up immediately after discharge from the hospital and 
are presumably dead. The other 12 are known to have died 
within a month of discontinuing antihypertensive drugs. Eight 
of these died with uremia less than 60 days after starting 
therapy. The remaining four died from 3 to 15 months after 
treatment was begun, the first after an episode of hypertensive 
encephalopathy, the second and third after cerebral hemorrhage, 
and the last as a result of progressive malignant hypertension 
when hydralazine was withdrawn because of disseminated lupus 
erythematosus. 

Some of these patients, all of whom were in the final stage of 
a rapidly progressive fatal disease, lived and worked for years 
with the aid of the antihypertensive regimen, Their tension was 
maintained near normal and their cardiac function improved, 
but renal function did not change. Autopsy was performed on 
32 of the patients. Heart failure had occurred in 15 and renal 
failure in 21. The major postmortem diagnoses were fibrinous 
pneumonitis in 18, renal arteriolar necrosis in 13, pyelonephritis 
in 4, and myocardial infarction and cerebral vascular accident in 
one each; however, in the 11 cooperative patients with initially 
mild azotemia, uremia occurred only once and fibrinous pneu- 
monitis eight times. 


Blood Pressure Studies Among American and Foreign-Born Stu- 
dents. N. Szent-Gyérgyi. Circulation 14:17-24 (July) 1956 [New 
York]. 


The author studied the blood pressure of 3,508 students at the 
University of Chicago. Those with evidence of heart disease, 
diabetes, hyperthyroidism, or hormonal dysfunction were ex- 
cluded. Patients with hypertension who also had albuminuria 
were likewise excluded. The incidence of hypertension was as- 
certained with regard to the sex, the geographic location of the 
birthplace, the duration of residence in America, and the race of 
the student. The incidence of hypertension was 6.9% among the 
white Americans and Europeans. Eight per cent of the white 
American men and 3.2% of the women were hypertensive. The 
rates were 6.9% for the European men and 6.6% for the European 
women, but only 3.2% for the non-European foreign-born white 
men and zero for the women. The incidence of hypertension 
among American men was significantly higher than among for- 
eign-born men. There was no significant difference in the in- 
cidence of hypertension between American and foreign-born 
women. There was no difference in the incidence of hypertension 
between American and European-born white students. How- 
ever, the percentage among foreign-born non-European white 
men was less than half that of the American and European white 
men. American-born and African-born Negro men were repre- 
sented with rates of 15.6% and 14.2% respectively. There was a 
higher incidence of hypertension in American Negro men than in 
any other group examined, topping that of the next highest 
group, the American white men, by a factor of 2. 

The incidence of hypertension among American-born Oriental 
men was six times higher than among Asian-born Orientals but 
still lower than among American or European-born white men. 
Only about a fifth of the foreign-born students had lived in the 
United States more than 10 years prior to the examination. The 
incidence of hypertension in this group was 8.5%, that is, the 
same as among American-born white men. It appears that if 
someone lives in the United States long enough—regardless of 
birthplace or race—he will stand the same chance of becoming 


hypertensive as if he had been born here. 


Attempt at Treatment of External Lymph-Node Tuberculosis 
with Cortisone. J. Bernard, P. Grenet and others. Sang 27:131- 
137 (No. 2) 1956 (In French) [Paris, France]. 


Treatment of lymph-node tuberculosis must be evaluated ac- 
cording to the characteristics of the disease: on one hand, its 
habitual mildness and frequent spontaneous curability, and on 
the other its prolonged course and the deforming scars it pro- 
duces. Treatment must be harmless and rapidly effective (in 
2 to 4 weeks) and it must prevent the scars resulting from 
fistulization. The ineffectiveness of the ordinary drugs used in 


treating lymph-node tuberculosis and the good results obtained ' 
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with adrenocortical hormones in exudative tuberculosis and with 
cortisone pomade in the treatment of tuberculous ulcers of 
lymphatic origin led to a therapeutic use of cortisone in 30 pa- 
tients suffering from lymph-node tuberculosis; they ranged in 
age from 1 to 52 years, and 18 were less than 10 years old. The 
duration of the symptoms before the hormone treatment was 
started varied from 15 days to 1 year. Seventeen patients had 
no treatment before they were given cortisone; 3 had had a 
surgical intervention followed by a relapse; 10 had been treated 
with antituberculous drugs, mostly isoniazid and aminosalicylic 
acid combined. Two of these patients recovered temporarily, but 
treatment in the other eight was ineffective. Cortisone was given 
with isoniazid in six cases. Intralymphatic injections of hydro- 
cortisone were used in 18 patients (associated with isoniazid by 
mouth in 10), and hydrocortisone in local injections with cor- 
tisone by mouth was used in 6 cases under cover of isoniazid. 
The greater efficacy of hydrocortisone led to its use in unifocal 
cases, while cortisone was given orally in plurifocal cases. 
Failures included complete lack of response, cases in which the 
lymph nodes did not regress to less than two-thirds of their 
initial volume, and cases in which superinfection forced aban- 
donment of the treatment. Results were considered successful 
when the swollen lymph nodes disappeared completely or left 
only small fibrous or calcareous residues. Treatment in 23 cases 
was effective and rapid. The failures were analyzed and found 
to be due to insufficient dosage, to superinfection, or to relapse, 
which is a frequent occurrence. Recovery is rapid, occurring 
usually in from 15 to 20 days. The value of antibiotics is open to 
question. Surgical treatment necessitates general anesthesia and 
dissection of a richly vascularized and innervated region, carry- 
ing the risk of injury to the nerves, and does not prevent relapse. 
Cortisone seems to be the best treatment for external lymph-node 
tuberculosis because of its harmlessness, its rapidity of action, 
and its esthetic results. 


SURGERY 


Results of Valvulotomy for Valvular Pulmonary Stenosis with 
Intact Ventricular Septum: Analysis of 69 Patients. D. M. Hosier, 
J. L. Pitts and H. B. Taussig. Circulation 14:11-16 (July) 1956 
[New York]. 


Transventricular pulmonary valvulotomy was performed at the 
Johns Hopkins Hospital on 86 patients with pulmonary valvular 
stenosis and an intact ventricular septum. There were seven 
deaths. Sixty-nine patients have been followed for from three 
months to four years postoperatively. Subjective improvement 
was observed in all but two of these patients. The comparison of 
the hemograms and arterial oxygen saturations shows improve- 
ment in all patients but one, in whom an associated anomaly of 
the pulmonary venous return is suspected. The analysis of the 
postoperative physical findings showed the murmur to be less 
intense in 24 patients and a systolic thrill to have disappeared 
in 14 of these patients. In 15 patients, a systolic murmur was 
heard in the pulmonic area. Engorgement of the liver was not 
noted in any of the patients, and, in every instance in which 
pulsations at the liver edge were present before operation, the 
pulsations ceased almost immediately after it. Studies on the 
size of the heart showed that, if the heart was not enlarged 
preoperatively, there was no change in its size, whereas, when 
the heart was enlarged, several distinct changes were noted. In 
patients under 2 years of age, there was an actual increase in 
the size of the heart in the immediate postoperative period. Later 
examinations, however, showed the heart size to have remained 
stationary while the chest grew. In patients over 18 years of age, 
the heart decreased steadily in size during the first few post- 
operative months. In some of the younger patients, the size of the 
heart decreased to within normal limits and then grew normally 
with the growth of the chest; in others, the heart remained the 
same size while the chest grew; and in still others, only progres- 
sive enlargement ceased, and the heart and the chest grew to- 
gether. Cardiac catheterization showed a correlation between 
the postoperative pressure and the change in the size of the 
heart. In those patients in whom the pressure was reduced to 
below 100 mm. Hg the size of the heart returned to normal. 
These patients were considered to have obtained an excellent 
result. 
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Carcinoma of the Thyroid. N. D. Wilson, D. B. Seabrook and 
R. B. Stevens. Northwest Med. 55:767-771 (July) 1956 [Seattle]. 


A study of mortality in 109 cases of carcinoma of the thyroid, 
in which one-third of the patients died of uncontrolled cancer. 
indicates that this carcinoma kills when inadequately treated 
and should be attacked as vigorously as cancer elsewhere in the 
body. Early definitive treatment is especially important. Catego- 
ries of the cases were papillary carcinoma (42.2%), adenocarci- 
noma in an adenoma or malignant adenoma (36.7%), and anaplastic 
carcinoma (21.1%). In fatal cases of papillary carcinoma, death 
is caused by the local spread of the uncontrolled primary tumor 
in almost every case. The primary tumor frequently is invasive, 
although metastatic growths in cervical lymph nodes are not. 
Local recurrence after removal of involved lymph nodes is not 
common. Recurrences are to be found in the periphery of the 
gland dissection field or in lymph nodes left behind at the pre- 
vious operation. The tumors once described as lateral aberrant 
thyroid tumors were in fact metastases in the lymph nodes from 
papillary carcinoma of the thyroid. Malignant adenomas metasta- 
size later than papillary tumors, and the spread is usually dis- 
tant. Papillary tumors metastasize earlier and to the local nodes. 
So-called “benign metastasizing goiter” is in fact malignant 
adenoma of low grade. Anaplastic carcinomas, which include all 
adenocarcinomas not in the first two groups, grow and spread 
rapidly, metastasize early, are resistant to all forms of treatment, 
and are frequently fatal. Fifteen per cent of the patients with 
papillary carcinoma died as a result of cancer. Thus tumor was 
uncontrolled in 30 per cent in this group, which is supposed to 
respond best to treatment. Twenty-five per cent of the patients 
with malignant adenoma died; 30% of the cases were uncon- 
trolled. In the patients with anaplastic carcinoma there was a 
mortality rate of 82.6% and an uncontrolled rate of 95.6%. Treat- 
ment received by the 36 patients of this report who died was in 
most cases inadequate if judged by current standards of cancer 
surgery. Only 2 of the 36 had total lobectomy and radical neck 
dissection. Four others had total lobectomy or thyroidectomy 
with or without therapy. Nine had no treatment or biopsy only. 
The remainder had some form of subtotal thyroidectomy, usually 
with radiation therapy. Median survival times of the patients 
who died were 48 months for those with papillary tumors, 27 
months for adenocarcinoma, and 6 months for anaplastic carci- 
noma. Radical neck dissection was used in the treatment of two 
of the longest survivors. 

Total lobectomy is recommended for all thyroid adenomas. 
Carcinoma should be suspected in any nodular goiter. Disad- 
vantages of subtotal resection for thyroid nodules include the 
dangers of leaving cancer in the residual gland, seeding cancer 
cells throughout the field, and missing the tumor entirely. With 
total lobectomy there is improved chance of complete control 
of the primary tumor. Since a high proportion of the patients 
who die do so as a result of uncontrolled local disease, every 
effort must be made to eradicate the disease locally. Radical 
neck dissection should be carried out in every case of carcinoma 
of the thyroid when the primary tumor is resectable and no dis- 
tant metastases can be demonstrated. Regional metastases, found 
in a high percentage of cases (perhaps 50%), may be present 
without palpably enlarged lymph nodes. Irradiation is no substi- 
tute for surgical excision of the gland. 


Radiological Tests i Determine the Use of Surgery in Car- 
cinoma of the Bronchi. L. Caldarola. Minerva chir. 11:406-416 
(May 31) 1956 (In Italian) [Turin, Italy]. 


Expansion of carcinoma of the lung can be more successfully 
diagnosed and studied if the standard ronetgenological tests are 
combined with bronchography, stratigraphy, pneumonography, 
and angiocardiography. The author advises surgery only in case 
of cancer that lends itself to complete resection, isolated or to- 
gether with hilar lymph nodes. Patients with infiltration of the 
mediastinum, pleura, ribs, diaphragm, and pericardium have 
better results if treated medically. Stratigraphy is particularly 
useful in the study of carcinoma of the parahilum. The separa- 
tion of the different planes makes is possible to detect the tumor. 
Pneumonography helps to establish with certainty the extent of 
infiltration in the mediastinum. The topography and benign or 
malignant nature of the affection are best determined with 
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anginopneumonography. To choose one method exclusively or to 
give it priority is not advisable, since each method complements 
the others. Bronchography, however, has mainly a local diag- 
nostic value. The other three methods are of particular help in 
determining the extent of infiltration in the mediastinum. 


New Surgical Approach to the Relief of Angina Pectoris. L. T. 
Palumbo. J. Iowa M. Soc. 46:343-349 (July ) 1956 [Des Moines, 


lowa]. 


Palumbo describes an anterior, transthoracic, transpleural 
approach to the upper dorsal sympathetics, and shows that it is 
a safer and much simpler procedure than others that have com- 
monly been used in the past. It makes possible a complete and 
permanent sympathetic denervation of the heart, coronary 
vessels, head, neck, and upper extremities. It carries lower mor- 
bidity and mortality rates than do other methods of sympathec- 
tomy. With the use of this technique, the patient can be given 
greater assurance that complete or almost complete relief of 
angina pectoris will follow, and his rehabilitation will be more 
rapid than with other methods of sympathectomy. In many 
patients cardiac function will improve, and some of them will 
be able to return to the occupations they had before they were 
incapacitated by the anginal attacks. 

Studies carried out during the development of this new tech- 
nique revealed a new concept concerning the pupillociliary sym- 
pathetic pathways. Even though the first dorsal ganglion (lower 
third of the stellate ganglion) is removed, a Horner’s syndrome 
does not occur. It is assumed, therefore, that the pupillociliary 
pathways do not pass via the first ramus communicans to the 
first dorsal ganglion but are, apparently, conveyed by a separate 
paravertebral pathway to the upper portion of the stellate gan- 
glion. 


Kartagener’s Syndrome: Report of a Case Treated by Middle 
Lobe Lobectomy. T. C. Moore and R. A. Silver. Am. Surgeon 
22:595-597 (June) 1956 [Baltimore]. 


The 20-year-old man whose history is presented had the triad 
of bronchiectasis, situs inversus, and sinusitis. The bronchiectasis 
involved the middle lobe in the left hemithorax. The patient had 
suffered from a severe cough and almost continuous respiratory 
infection. Middle-lobe resection was carried out. The patient 
tolerated the operation well. Chest suction was maintained for 
48 hours following the operation. The remaining lobes on the 
left expanded well. The postoperative course was uneventful, 
and there was considerable improvement, at least during the 
rather brief period of observation. 

The authors point out that the frequent association of situs 
inversus, bronchiectasis, and sinusitis was first emphasized by 
Kartagener in 1933. Up to the present time, 105 cases of Kar- 
tagener’s syndrome have been reported. Pulmonary resection 
was carried out in only 9 of the 105 patients. A number of these 
cases were discovered on autopsy. Some were studied prior to 
the current acceptance of resection for bronchiectasis. Others 
were too advanced to benefit from resection or too early or min- 
imal to justify this procedure. Middle-lobe resection has been 
carried out in only one other patient with Kartagener’s syndrome. 


Mediastinal Emphysema and Bilateral Pneumothorax Following 
Surgery of the Neck. L. C. Rollins and D. H. Poer. Am. Surgeon 
22:567-572 (June) 1956 [Baltimore]. 


Mediastinal emphysema and pneumothorax constitutes a se- 
vere although uncommon complication of any surgery of the 
neck involving incision into the pretracheal or middle layer of 
the deep cervical fascia. The authors present the history of a 
oman in whom emphysema and pneumothorax developed after 
un operation for an esophageal diverticulum of the pulsion 
‘ype. This complication has been reported after tracheotomy, 
radical neck dissection, block or ectomy of the stellate ganglion, 
csophageal surgery, tonsillectomy, and even after anesthetization 
alone. The surgeon may cause this complication if the pleura is 
inadvertently incised beneath Sibson’s aponeurosis at the cupola 
of the lung, and the anesthesiologist may be at fault if hyper- 
inflation of the pulmonary circuit has occurred. In many in- 
stances the air enters the mediastinum and pleural space directly 
hy way of fascial planes, as has been shown by autopsy findings. 
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The knowledge of the possible development of this clinical 
entity and the ability to recognize its presence are essential to 
diagnosis. The most common early findings are subcutaneous 
emphysema, pain in the chest, variation from the normal re- 
spiratory pattern, evidence of circulatory failure, and auscultatory 
findings. Roentgen examination of the chest corroborates the 
diagnosis and may be used to follow the progress of the com- 
plication. 

The importance of prompt and adequate therapy cannot be 
overemphasized. If the patient has not yet reacted after anes- 
thesia, an airway must be induced. Oxygen should be given 
either nasally or by tent, but not by a positive pressure mask. 
Analgesics and meperidine (Demerol) may be used to alleviate 
anxiety as well as for shock and pain, but morphine should not be 
used, because it depresses respiration. Close observation is man- 
datory, because the development of tension pneumothorax mer- 
its immediate needle aspiration and/or closed thoracotomy drain- 
age of the third or fourth intercostal space. If there is little 
change in the vital signs and if the status of the patient is rea- 
sonably satisfactory, it is justifiable to wait for roentgenologic 
confirmation. Lateral views are valuable in demonstrating the 
mediastinal and subcutaneous presence of air. Unless this serious 
complication is recognized and treated, the mortality is extremely 


high. 


Cortisone in the Post-Operative Management of Patients with 
Advanced Pulmonary Tuberculosis. J. R. Edge. Tubercle 37:166- 
171 (June) 1956 [London, England]. 


Five patients, recognized to be very poor surgical risks, were 
submitted to resection for advanced pulmonary tuberculosis. 
Each became critically ill in the days following operation, with 
symptoms of exhaustion and peripheral circulatory failure. After 
failure to respond to the usual measures, immediate and very 
striking improvement followed the exhibition of cortisone, which 
is considered to have been life-saving. One of the patients later 
died, apparently from pulmonary embolism, whilst the remaining 
four continue to do well. In no instance has there been evidence 
of any deleterious effect on the residual tuberculous disease. Two 
hypotheses may be advanced to account for the action of cor- 
tisone in these patients: the facilitation of the effect of the anti- 
bacterial drugs, as demonstrated by Houghton; and the relief of 
nonspecific stress in the presence of presumed adrenal exhaustion 
by replacement of an active steroid hormone. In view of the very 
rapid response, the latter action may be the more important; but 
it has not so far been possible to obtain laboratory evidence in 
support of this theory. Studies of adrenocortical function before 
and for several days after operation will be of great interest. 
Meanwhile, the empirical use of cortisone in the type of case 
described appears to merit further trial. 


The Prognosis in Dissecting Aneurysms of the Aorta: Therapeutic 
Suggestion. D. J. Freeman. Wisconsin M. J. 55: 709-721 (July) 
1956 [Madison, Wis.]. 


It was the purpose of the studies described to determine the 
factor or factors influencing the prognosis of dissecting aneurysm 
of the aorta. The material consisted of 17 patients studied at the 
Cincinnati General Hospital and 161 cases selected from among 
400 described in the literature. The most important single factor 
seemed to be the spontaneous reentry of the dissected channel 
into the true aortic lumen at a lower level. Spontaneous reentry 
of the dissected channel at its distal extent is nature’s best method 
of healing dissecting aneurysm of the aorta. If surgery is con- 
templated, an attempt should be made to secure reentry at the 
lowest extent of the dissection. 

The author lists the important factors in the management of 
dissecting aneurysm. Early diagnosis is vital and angiocardiog- 
raphy and retrograde aortography may prove to be helpful in 
the diagnosis. An effort should be made to estimate the extent 
of the dissection. Sedatives, analgesics and suitable antihyperten- 
sive drugs should be given immediately. Surgical production of 
reentry of the false dissected channel into the true aortic lumen 
at the lowest possible level should be attempted without delay, 
because the mean survival time is only about three or four days, 
and some patients fail to survive even 48 hours. If surgery is 
carried out, anticoagulant therapy should be instituted on the 
second postoperative day. 
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Annular Pancreas in the Newborn and in Adults. F. Soave and V. 
Sulas. Minerva chir. 11: 432-442 (May 31) 1956 (In Italian) 
[Turin, Italy]. 


The authors report the occurrence of an annular pancreas in a 
3-day-old infant and in a 32-year-old woman. The diagnosis be- 
fore surgical intervention was duodenal stenosis caused by an- 
nular pancreas for the infant and stenotic ulcer of the duodenum 
for the adult. Diagnosis of annular pancreas is very difficult in 
adults. This malformation of the pancreas can cause direct steno- 
sis of the duodenum. In infants radiological examination after an 
opaque meal shows obstruction in the upper part of the duode- 
num. The obstruction can be partial or complete. Radiological 
examination on an empty stomach shows one bubble of air in the 
stomach and one in the first part of the duodenum. Radiological 
diagnosis of annular pancreas in adults is very difficult. Epigas- 
tric pain, nausea, vomiting, loss of weight, and dehydration are 
the most common symptoms in children when the obstruction of 
the duodenum is complete. Partial obstruction in adults often 
exists without any symptoms until the 30th or even the 50th year 
of age. The annular pancreas has the same histological character- 
istics as the normal pancreas. 

The authors reviewed the literature on this subject and dis- 
covered that of 41 cases 24 occurred in males and 17 in females. 
Children between 1 day and 3% years old constitute the largest 
age group. Nausea, mild epigastric pain, vomiting with or with- 
out bile, and massive hemorrhage are the symptoms in adults. 
Annular pancreas, because of these symptoms, is often mistaken 
for duodenal or peptic ulcer or a lesion of the stomach. In 98% 
of the cases it is discovered during operation for stenosing duode- 
nal ulcer, recurring pancreatitis, or pyloric neoplasia. Resection 
of the pancreatic ring is not advisable because it may cause a 
pancreatic fistula and make the reestablishment of normal intesti- 
nal current difficult. 


The Results of Treatment of Gastric Cancer. O. Olsson, A. Wes- 
terborn and R. Endresen. Acta chir. scandinav. 111: 1-15 (No. 1) 
1956 (In English) [Stockholm, Sweden]. 


An account of 15 years’ experience in surgery of gastric cancer 
is given. Four hundred sixty-four patients were treated, and re- 
section was performed on 201. It is suggested that the mortality 
during the first month after the operation should represent the 
risk of operation. The use of a logarithmic diagram is recom- 
mended in the graphic representation of the survival rate be- 
cause it permits direct comparison of the mortality at different 
periods and in different series. The mortality rate during the first 
month was about 32%, with a distinct tendency to decrease 
toward the end of the investigation period. Not even a follow-up 
of seven years is sufficient for evaluation of the end-results of 
gastrectomy. Of the patients subjected to gastrectomy, 24% sur- 
vived more than three years and 16% more than seven years. Most 
of the patients under 55 years were found to be operable. Patients 
in the sixth, seventh, and eighth decades had the same prospects 
for three-year cure, but the prospects were brighter for those in 
the fifth decade. Operability did not vary with sex, and both sexes 
tolerated the operation equally well, but the prospects for a long 
survival were better in men. It is important to operate within 
three months of the onset of symptoms. A longer history is accom- 
panied by increased operative risks and shorter survival. In the 
presence of metastases at operation the prospects of a three-year 
cure were 6% as against 42% in the absence of visible metastases. 
The occurrence of metastases should not contraindicate gastrec- 
tomy. In 5.4% of such cases the patients lived for more than three 
years after the operation. The results of operations performed at 
different hospitals cannot be compared because there are so many 
factors influencing the composition of the material. 


Partial Gastrectomy for Peptic Ulceration in the Aged. W. W. 
Davey and B. O'Donnell. Lancet 1:1033-1035 (June 30) 1956 
{[London, England]. 


Peptic ulceration is no respector of age, and, though the usual 
onset is in the 20's, 30’s and 40's, the relapsing nature of the 
disease means that many old people suffer from it. Many sep- 
tuagenarians and octogenarians may show the disease for the 
first time, often in a virulent form. The old people frequently 
need surgical relief. The authors review their experiences in 30 
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consecutive elective partial gastrectomies in patients over 70, 
They give reasons why they regard partial gastrectomy as ad- 
visable for these patients. Preparatory to the operation the vital 
capacity and hemoglobin level were estimated and improved if 
possible. Breathing exercises were taught, and inq::iry was made 
into the possibility of the presence of a “cold” and, if such were 
found, operation was postponed for at least 10 days after the 
acute infection. Trial doses of any drugs likely to be used, such 
as pethidine and promethazine, were given. Most of the patients 
with recent symptoms of ulcer activity were given two or three 
week’s rest in bed before operation. Intravenous infusions were 
avoided in these patients, because they involve immobilization; 
when they were necessary, an effort was made to have a tem- 
porary. rather than a continuous drip. 

Seventeen of the patients had gastric ulcers, eight had duode- 
nal ulcers, and five had signs of both. Twelve of the gastrectomies 
were of the Billroth-1 pattern, and the remainder were Polya 
operations with a Finsterer-Lake valve. There were no deaths 
immediately or remotely connected with the operations. Most of 
the patients were delighted with their operation, and on the 
whole their gastric capacity was normal, and they were less liable 
to have postgastrectomy symptoms than are younger folk. Per- 
haps this is because the gastric remnant is more lax and distensi- 
ble in older people. 


Acute Postoperative Enterocolitis. K. A. Hultborn. Acta chir. 
scandinay 3:29-44 (No. 1) 1956 (In English) [Stockholm, 
Sweden]. 


Postoperative enterocolitis is discussed on the basis of seven 
cases and a review of the literature. Special attention is given to 
the pathogenesis. Postoperative intestinal paresis and, after some 
operations, reduced gastric acidity tend to turn what would other- 
wise be a mild intestinal infection producing only slight clinical 
signs and symptoms into a malignant condition. A poor nutrition- 
al state and general condition and impaired circulation in the 
bowel wall resulting from intestinal distention or shock reduce 
the vitality of the intestinal wall and its resistance to bacteria and 
toxins. Such antibiotics as appreciably alter the intestinal flora 
may be similarly synergistic in the development of postoperative 
enterocolitis. Since the complication tends to single out persons 
whose general condition is poor, it may be that some measure of 
prophylaxis lies in preoperative treatment designed to improve 
the general condition. The serious nature of postoperative en- 
terocolitis is often not recognized until shock has become mani- 
fest. The essential therapy will then consist of prompt antishock 
treatment, before irreparable damage has been done. If acute 
diarrhea, vomiting, abdominal pain, or distention occur post- 
operatively, particularly after abdominal and pelvic surgery, 
postoperative enterocolitis should be considered and treatment 
instituted forthwith. 


Fracture of the Talus. J. K. C. Rijsbosch. Arch. chir. neerl. 
8:163-173 (No. 2) 1956 (In English) [Arnhem, Netherlands]. 


Sixteen new and six old fractures of the talus have been ob- 
served in 21 patients at the Utrecht University Clinic during re- 
cent years. The talus is a link between the foot and the distal part 
of the leg and distributes the body weight over the calcaneus and 
the points of support in the anterior part of the foot. The bone 
has seven articular surfaces, and three-fifths of its surface is 
covered by cartilage. There are no muscie insertions. Fractures of 
the talus, therefore, are generally intra-articular. The author 
discusses the blood supply of the bone and classifies talus frac- 
tures into four main groups: (1) avulsion and flake fractures, 
(2) transverse fractures of the talus, (3) multiple and longi- 
tudinal fractures, and (4) fractures of the head of the talus. 
The avulsion and flake fractures are subdivided into fractures of 
the posterior process, those of the lateral process, so-called dome 
fractures, and other avulsion fractures. 

An avulsion fracture of the dorsum of the neck of the talus 
was found in three of the patients observed at the Utrecht Clinic. 
In two of these the fracture resulted from plantar flexion of the 
anterior part of the foot. Good results were obtained with « 
plaster-of-paris bandage and with zinc poroplast. Fractures of 
the posterior process of the talus were seen in three patients as- 
sociated with a trimalleolar ankle fracture in one. In two patients 
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the injury resulted from a fall and in one from a torsion strain. 
The fractures were treated by means of a walking-cast. Func- 
tional results were good. The man who sustained bilateral talus 
fractures had fallen from a height of 21 ft. There was a trans- 
verse fracture of the talus of the left foot, with mild dislocation 
of the anterior part of the foot, and a fracture of the medial tibial 
malleolus. The right foot showed a fracture of the lateral proc- 
ess of the talus and a fracture of the medial tibial malleolus. 
The results of conservative treatment were such that the man 
was able to resume heavy labor without further symptoms. A 
fall from a considerable height caused transverse fracture of the 
talus with dislocation of the anterior part of the foot in two other 
patients. A trimalleolar ankle fracture was associated in one. The 
fractures were immobilized for three months following reposition, 
after which there was a satisfactory functional result. 

Three patients had a fracture on the medial side of the 
trochlea tali in addition to their ankle fracture. An 11-year-old 
boy sustained an incomplete transverse fracture of the talus 
combined with a fracture of the medial tibial malleolus. Treat- 
ment by means of a walking-cast led to complete recovery. Two 
multiple fractures of the talus occurred as a result of severe in- 
carceration of the foot. Reposition was insufficient in both cases. 
The talus fragment, which showed dorsal displacement, gave 
rise to a bone block causing impairment of the dorsal flexion. It 
is hoped that an arthrotomy with extirpation of the prominences 
will improve the function. Avascular necrosis was seen in four 
cases of old fractures of the talus. The corpus tali was sclerotic 
and flattened, and there was arthritis deformans of the adjacent 
joints. Two patients were treated by arthrodesis for pain and 
varus position of the foot. In a 67-year-old woman the talus had 
been extirpated elsewhere because of complicated dislocation. 
Tibiotarsal arthrodesis was advised because of pain. Dislocation 
of the talonavicular joint was observed in a woman seen in the 
outpatient clinic. She had had an accident three months pre- 
viously. Treatment was not prescribed because the symptoms 
were extremely mild. 


Reconstruction of Thumb by Toe Transfer. B. S. Freeman. Plast. 
& Reconstruct. Surg. 17:393-398 (May) 1956 [Baltimore]. 


Freeman reports on a 20-month-old boy who had had his right 
thumb ripped off by a huge dog. The residual stump showed an 
avulsion of skin and subcutaneous tissue at the metacarpo- 
phalangeal joint with the exposed base of the proximal phalanx; 
the distal phalanx and two-thirds of the proximal phalanx were 
gone. A dorsal, bipedicle flap was used to close over the bare 
bone, and the donor site was covered with a thick split graft. 
The stump healed with a durable covering but was obviously 
too short to be of much functional use. A toe-to-thumb trans- 
plant was deemed advisable, but, instead of using the relatively 
stiff big toe, it was decided to use the second toe, which is of 
much less importance in locomotion than is the big toe. Three 
months after injury, the stump of the thumb was dissected free 
to expose the remnant of the proximal phalanx, the extensor 
tendon, and, under considerable tension, the tendon of the 
flexor pollicis longus. A transverse dorsal incision over the 
metatarsophalangeal joint of the right second toe was carried to 
the midlateral lines, exposing the joint and the flexor and ex- 
tensor tendons. The tendons were cut 0.5 in. proximally to the 
incision and the digit disarticulated. The base of the proximal 
phalanx was sectioned, a mortise cut to correspond with a simi- 
lar section in the remnant of the thumb, and, after the hand was 
brought down, no. 32 wire used for an interosseous suture. The 
flexor and extensor tendons were coapted with no, 5-0 white 
silk and the dorsal skin closed with one row of sutures. While 
the hand and foot were held in position with the fingers wrapped 
about the sole, a right-arm-right-foot skin-tight plaster cast was 
applied. 

On the eighth postoperative day the sutures were removed, 
and it was noted that the hand no longer lay across the instep 
but had migrated medially. Ten days after that the median 
plantar pedicle was sectioned to the midline of the plantar sur- 
face and the vessels ligated. As the undersurface of the stump 
had become attached, it was with difficulty that this was raised 
sufficiently to suture it to the plantar edge of the toe with three 
mattress sutures. The tension due to the retraction of the hand 
was relieved by shifting the dressing, and the foot defect was 
closed, Later the child fell on the hand and sustained a fracture. 
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This was reduced and a cast was applied. Three weeks later x-ray 
examination showed excellent bone formation but an increase in 
the lateral angulation of the distal thumb portion. Obviously the 
flexor tenorrhaphy had separated and the unopposed extensor 
mechanism had caused a posterior deformity after the fracture. 
It was difficult to maintain the splint, and it was discarded. 
Although the patient used his hand constantly, the 20-degree 
posterior deformity was annoying and was corrected by a simple 
osteotomy and splinting with a plaster cast. Three years later 
the transplanted thumb showed practically normal function and 
sensation as well as evidence of growth. For a child, reconstruc- 
tion of a thumb by toe transfer would seem to be preferable to 
any other method. 


Familial Polyposis of the Colon. R. P. McBurney and R. L 
Sanders. Am. Surgeon 22:583-594 (June) 1956 [Baltimore]. 


The authors report on 10 patients with polyposis of the colon, 
all of whom had a family history of colon disease, mostly of 
colonic polyposis and/or cancer of the colon. Familial polyposis 
of the colon is inherited as a Mendelian dominant or recessive. 
It is transmitted by both sexes, and usually appears at puberty or 
in the second or third decades of life. Carcinoma develops in a 
high percentage of the patients. Colonic polyps are premalignant 
lesions, and their presence constitutes a threat to the life of the 
patient. The treatment of the isolated polyp or even a few polyps 
is not too difficult; familial polyposis, however, wherein the colon 
contains literally thousands of the growths, frequently presents a 
serious surgical problem. While it is recognized that polyposis 
calls for surgical intervention, there is some disagreement as to 
the choice of procedures. The advantage of subtotal colectomy 
with ileosigmoidostomy or ileoproctostomy lies in the fact that 
sphincteric control is retained, the number of stools is low, and 
little or no nutritional problem arises following operation. In ad- 
dition, the remaining segment of the colon can be observed 
through the sigmoidoscope, permitting fulguration of residual or 
subsequent polyps. Potentially malignant tissue is left in the 
body, however, when this procedure is used, and many patients 
will not cooperate by having proper follow-up proctoscopic ex- 
aminations. 

Peutz described a syndrome of melanosis of the oral mucous 
membranes with polyposis of the intestines, and Jeghers and as- 
sociates observed melanosis of both the oral mucosa and the digits 
in association with intestinal polyposis. None of the patients pre- 
sented here had polyps in regions other than the colon, and none 
had pigmented areas in the buccal mucous membranes or the 
digits. Nor did any of the group have multiple sebaceous cysts in 
combination with colonic polyps, an association recently de- 
scribed by Oldfield. Multiple polyps and pseudopolyps, found 
after long-standing inflammation of the colon, are similar in some 
respects to familial polyposis, but are, in reality, a different dis- 
ease. In both conditions there appears to be a propensity to 
malignant degeneration, An occasional patient with polyposis 
will meet disaster from hemorrhage, perforation, or intussuscep- 
tion; the principal danger, however, is the development of a 
carcinoma. 


NEUROLOGY & PSYCHIATRY 


Indications for and Results of Surgical Treatment in Temporal 
Epilepsy. J. Guillaume and G. Mazars. Semaine hdp. Paris 
32:2013-2018 (June 10) 1956 (In French) [Paris, France]. 


Analysis of the results obtained in 110 patients with temporal 
epilepsy operated on during an eight-year period shows that 
more than three-fourths were benefited and that about one-half 
were significantly improved. The procedure, which is benign, 
should not be regarded as a last resort for severely ill patients 
whose epilepsy is uncontrolled or poorly controlled by medica- 
tion and who are burdened by an intellectual deficit or person- 
ality disturbances. The most significant material and social 
benefits were obtained in patients with a high intellectual level, 
some of whom had only a few seizures a month, thanks to careful 
medical control. Few as the seizures were, however, they were 
sufficient to jeopardize a lucrative career. Surgical treatment, 
therefore, may legitimately be considered for a patient whose 
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inability to lead a normal life interferes with his scholastic or 
professional career, even though the attacks are infrequent and 
the disease of long standing. The “temporal” localization of the 
epilepsy, however, must be well established before the operation 
is undertaken. No justification can be found for an intervention 
in patients with long-standing epilepsy in whom the attacks are 
infrequent and sufficiently controlled by medication not to inter- 
fere with a normal life. The operative indications in patients 
with diffuse or extensive lesions in whom temporal crises are 
associated with an intellectual deficit or mental retardation and 
personality disturbances are less clearly defined. Both the epi- 
lepsy and the associated defects will be greatly helped by opera- 
tion in some of these patients; in others, the patient’s general 
status may remain more or less unchanged while the epilepsy 
alone is relieved. The percentage of improvements and cures 
obtained in these patients will not be so high as it is when 
epilepsy alone is present; nevertheless, operation is indicated in 
many of these cases because it may transform the existence of 
patients who would otherwise have to undergo long periods of 
hospitalization. 

Social and economic factors should also be taken into con- 
sideration; thus the operative indications should be broader for 
patients whose livelihood depends on their work than for those 
whose financial position is assured. Special problems arise in 
connection with epileptic attacks of comparatively recent appear- 
ance, especially in patients between the ages of 15 and 40. 
Neither the absence of associated neurological signs nor the 
lack of signs of intracranial hypertension can exclude the possi- 
bility of neoplasia in such patients, yet they should not be rou- 
tinely subjected to operation. They should be kept under 
observation, and intensive anticomitial treatment should be post- 
poned until the possibility of a neoplasm can reasonably be 
excluded because of the absence of change in the electro- 
encephalographic tracings over an adequate period of time. 


New Predisposing Factor in Poliomyelitis: A Previous Neurologi- 
cal Disease. E. Rodriguez-Vigil Lorenzo. Rev. espan. pediat. 
22:229-240 ( March-April) 1956 (In Spanish) [Zaragoza, Spain}. 


According to the literature, a neurological disease in a child is 
a predisposing factor to the development of poliomyelitis. The 
author observed four infants and two young children who devel- 
oped poliomyelitis after a previous neurological disease, consist- 
ing of a chronic encephalopathy in three cases, encephalopathy 
and purulent meningitis in one, and tuberculous meningitis 
in two. The author believes that the neurolozical disease causes 
a weakness of the central nervous system that tavors the develop- 
ment of poliomyelitis. For prevention, the antipoliomyelitis vac- 
cine should be given by preference to infants and children who 
have suffered a neurological disease. In children who have had a 
neurological disease, the central nervous system is vulnerable to 
the effect of bacterial and viral agents. It is advisable to give the 
antipoliomyelitis vaccine as soon as possible after the occurrence 
of a neurological disease. Poliomyelitis in the cases reported by 
the author and those cited in the literature occurred at a period 
that varied from several days to a few months after the neurologi- 
cal disease. 


Reserpine and Chlorpromazine in Psychiatry. A. T. Knutsen. 
Tidsskr. norske legefor. 76:368-371 (June 1) 1956 (In Nor- 
wegian ) [Oslo, Norway]. 


In Eg Hospital 154 patients were treated with chlorpromazine 
and/or reserpine from February, 1955, to February, 1956. The 
results are evaluated in the 143 patients observed for from | to 
12 months. The material includes 94 cases of schizophrenia, 24 
of manic-depressive psychosis, and 18 of constitutional psychosis. 
Most of the patients had a long history of illness, in some cases 
20 years or more, and had shown little or no response to other 
treatment. Thirteen are now without psychotic signs and able to 
work, 28 are considerably improved, partly able to work and 
more social, 80 are more easily cared for and in some of these, 
treated for a short time, there is hope for further improvement, 
while in 21 the treatment seems to have been without effect, 
although here also improvement might still be expected in some 
cases. There was no aggravation ascribable to the treatment. 
Change to reserpine or a combination of the two agents after 
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start of treatment with chlorpromazine was mostly because of 
the greater cost of chlorpromazine. To date, the side-effects of 
chlorpromazine have been few and those of reserpine fewer. 
Phenergan is a good antidote for the allergic conditions that may 
be looked for with chlorpromazine and together with chlorpro- 
mazine has a good hypnotic effect; it has therefore almost as a 
routine measure been given to patients who received larger doses 
of chlorpromazine. The chlorpromazine dosage was from 75 to 
600 mg. daily, apportioned in two or three doses and given 
either by deep intramuscular injection or by mouth. The reser- 
pine dosage was from 0.50 to 4 mg. daily, by mouth, and appor- 
tioned in two or three doses. Effective dosage should be reached 
as soon as possible. 


Tuberculous Meningitis: A Study of Cases Treated at Welling- 
ton Hospital During the Period 1950-55. I. A. M. Prior. New 
Zealand M. J. 55:117-124 (April) 1956 [Wellington, New 
Zealand]. 


Twenty-seven patients with tuberculous meningitis were 
treated in a hospital in Wellington, New Zealand, during the 
years from 1950 to 1955. Thirteen were treated from 1950 to 
1952 and 14 from 1953 to 1955. The ages of the patients ranged 
from 14 months to 50 years. Twelve of the 13 patients treated 
during the first three-year period (1950 to 1952) died, and the 
one survivor was the only patient of that group who had received 
isoniazid. In the second three-year period (1953 to 1955), all 
but two of the patients received isoniazid, and 11 of the 14 
survived, The much more favorable results obtained in the sec- 
ond group seem to be due to the treatment with isoniazid. One 
of the three who died had not received isoniazid; an infant died 
of miliary tuberculosis on the day after admission; and the 
third patient died of a relapse 10 weeks after discharge, despite 
resumption of treatment. Neurological complications developed 
in four of the six patients who were treated with systemic and 
intrathecal administration of streptomycin together with isoni- 
azid. Evidence favors treatment without the intrathecal adminis- 
tration of streptomycin. The early subjective improvement and 
the cerebrospinal-fluid findings in four patients treated with 
cortisone or corticotropin confirm the advantages of this treat- 
ment, although it did not prevent the development of spinal 
block in two of these patients. In one of the two patients the 
block lasted 10 weeks, while in the other it was of shorter dura- 
tion. Neither patient showed any evidence of spinal-cord in- 
volvement. 


PEDIATRICS 


Delayed Effects Occurring Within the First Decade After Ex- 
posure of Young Individuals to the Hiroshima Atomic Bomb. 
R. W. Miller. Pediatrics 18:1-18 (July) 1956 [Springfield, IIl.] 


The author reports the findings of the Atomic Bomb Casualty 
Commission (ABCC) on examination of 4,407 patients in 1954 
at the Hiroshima ABCC Pediatrics Clinic. The youngest were in 
utero and the oldest were 10 years of age at the time of the 
detonation of the bomb in 1945. Those who were within 1,800 
m. of the hypocenter (the point directly under the atomic bomb 
when it exploded) are believed to have been subjected to some 
ionizing radiation if they were not by coincidence shielded. 
Most of those beyond this distance probably received an incon- 
sequential amount. Thirty-three children who were exposed 
while in utero to the explosion have head circumferences 2 or 
more standard deviations below normal. Twenty-four of these 
were between the 7th and 15th week of gestational age at the 
time of detonation of the bomb. The incidence and the severity 
of microcephaly increases as the distance from the hypocenter 
decreases. Mental retardation occurred in 15 of the 33 patients. 
The incidence of this defect was also related to the distance from 
the hypocenter and the gestational age. No other embryologic 
effects of exposure to the atomic bomb have been detected to 
date. In the six years ending in December, 1954, 19 persons who 
were within 2,100 m. of the hypocenter developed leukemia 
before attaining the age of 19 years. The annual incidence of 
this disease among those who were within 1,500 m. and who 
were younger than 10 years of age at the time of exposure is 
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1:1,000. There are no cataracts that impair vision among the 
present pediatric group. An increased incidence of a mild visual 
disability, the cause of which is thus far indefinite, has been 
found among those now 16 through 19 years of age who were 
within 1,800 m. of the bomb center. The incidence of chronic 
otitis media is the same for the group exposed at 1,500 m. and 
under and the group exposed at 1,501-1,800 m., as are the means 
of the hematological values for the patients with this ailment. 
There is no increase in the tumor incidence in the exposed chil- 
dren as compared with the nonexposed. The impression is that 
among the survivors the fear of late effects may be common and 
potentially disabling, although there are no data to prove it. 
In 1954, doctors examined 2,771 people 19 years of age and 
younger who were within 3,000 m. of the hypocenter at the 
time of detonation of the bomb. Twenty-four of these had 
sequelae of the blast or of thermal effects of the bomb other than 
well-healed scars. No other abnormalities related to exposure 


have been identified. 


Considerations on Anoxia Neonatorum. G. Murano. Pediatria 64: 
161-187 (April) 1956 (In Italian) [Naples, Italy]. 


The author studied the intrinsic and extrinsic causes of anoxia 
neonatorum in the forms of anoxic anoxia and anoxia due to ve- 
nous congestion. Complications arising during intrauterine life 
or during delivery are extrinsic causes. Nervous, pulmonary, 
hemochemical, and vascular changes are intrinsic causes. The 
records of 300 infants showed that anoxia occured in 90% of the 
prematurely born babies. It was severe in 60% of the cases. It was 
almost always due to intrinsic causes. All premature babies born 
after at least 6 months’ gestation had some form of anoxia. The 
high concentration of fetal hemoglobin and the lower concentra- 
tion of carbonic anhydrase must be regarded as symptoms of 
premature birth. They do not contribute, at least directly, to the 
anoxic conditions. Anoxia is the cause of death in many more 
cases than those in which it is registered. In 200 of 325 deaths, 
the records of which were examined, the author found that 
anoxia was also present in those babies whose death had been 
imputed to hemorrhage or sepsis. Anoxia causes neuropsychic 
disturbances that appear later in the life of the child. The 
electroencephalographic patterns of 10 such patients are re- 
ported to show that prophylaxis of anoxia neonatorum is also 
necessary from a social point of view. 


DERMATOLOGY 


The Treatment of Vitiligo with 8-Methoxypsoralen. J. A. Elliott 
Jr. South. M. J. 49:691-697 (July) 1956 [Birmingham, Ala.]. 


The Arabs have used a powder made from the fruit of the 
plant Ammi majus Linn. for the treatment of vitiligo for hun- 
dreds of years. Three psoralen derivatives—8-methoxypsoralen, 
5-methoxypsoralen, and 8-isoamyleneoxypsoralen—have been 
isolated from the Ammi majus Linn. fruit; and these compounds 
have been used orally and locally, separately and in various 
combinations in the treatment of vitiligo since 1947. This report 
describes observations on 22 patients who had had vitiligo for 
from one month to 25 years. Half of the patients had had their 
depigmented lesions for more than six years. Their ages ranged 
from 8 to 55 years. Five of the patients were treated for four 
months in 1954 and for four months again in 1955, The remain- 
ing 17 patients were treated over a period varying from 2 to 4 
months in 1955 only. Treatment during the summer of 1954 
consisted of (1) oral administration of 10 mg. of 8-methoxypsor- 
alen three times a day after meals; (2) exposure of the depig- 
mented areas to sunshine at noon each day, increasing the time 
of exposure as tolerated; and (3) avoidance of foods with a high 
vitamin C content. Laboratory studies during this period included 
urinalysis, blood counts, cephalin-cholesterol flocculation tests, 
and the determination of urinary porphyrins and of the pro- 
thrombin time. During the summer of 1955, 20 mg. of 
5-methoxypsoralen was given once a day two hours before 
exposure to sunshine; otherwise, the treatment was the same as 
during the previous summer. Either cephalin-cholesterol floccu- 
lation tests or serum Bromsulphalein tests were made. 
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Eighteen patients showed significant degrees of repigmenta- 
tion. The amount of repigmentation seemed to be more depend- 
ent on the total time of exposure to sunshine and the location of 
the lesion than on the age of the patient, the duration of the 
disease, or the extent of involvement. The dorsum of the hands 
and feet showed less repigmentation than lesions over fleshy 
areas such as the face, abdomen, or axillas. Four patients did not 
show significant repigmentation, evidently because they did not 
cooperate adequately. Liver function tests in two patients were 
significantly abnormal after a period of treatment, forbidding 
further oral administration of 8-methoxypsoralen. Serum Brom- 
sulphalein tests should be made throughout the period of treat- 
ment with 8-methoxypsoralen. 


OTOLARYNGOLOGY 


The Adenoid and its Relation to the Ear. L. W. Alexander. 
Laryngoscope 66:711-721 (June) 1956 [St. Louis]. 


Although the adenoid was once thought to be a completely 
functionless structure, there is now an increasing belief that the 
growing child requires nasopharyngeal lymphoid tissue for pro- 
tection against infection. When, however, adenoid tissue has 
become hypertrophied, it not only cannot fulfill its normal func- 
tion but also serves as a focus of infection. The presence of 
diseased adenoids may be followed by snuffling, nasal obstruc- 
tion, mucopurulent nasal or postnasal catarrh, absence of nasal 
resonance, laryngeal stridor, suppuration of the accessory nasal 
sinuses, cervical adenitis, gastrointestinal disturbances, defective 
growth and backwardness, inability to fix attention, neuroses, 
and systemic infections. Neglect of diseased adenoids may have 
an extremely serious effect upon the ear. Deafness that follows 
obstruction to the Eustachian tube by adenoid tissue may occur 
by several mechanisms: the membrana tympani may be in- 
drawn or retracted; postnasal catarrh may spread along the 
Eustachian canal, with resulting acute and chronic otorrhea. 
The most dangerous variety of diseased adenoid tissue is the 
soft, diffuse type, which is apt to become inflamed and sup- 
purative and to cause middle-ear disease and eventual auditory 
impairment. 

It may sometimes be difficult to decide whether or not to re- 
move the adenoids, but removal should be carried out without 
delay (1) if enlarged adenoids are present in association with 
chronic suppurative otitis media, and (2) if auditory impairment 
is present in association with even minimum adenoid vegetations. 
Unless the removal of the adenoids is carried out with careful 
attention to technical details, portions of the hypertrophied 
structure will inevitably be left in situ. The author describes the 
surgical technique, pointing out that inadequate surgical removal 
is the most important cause of recurrence. If postoperative re- 
currence of nasopharyngeal lymphoid tissue gives rise to symp- 
toms, secondary surgery is usually preferable to irradition. 


THERAPEUTICS 


Results of Treatment of Angina Pectoris with Choline Theo- 
phyllinate by Double-Blind Method. C. Aravanis and A. A. 
Luisada. Ann. Int. Med. 44:1111-1122 (June) 1956 [Lancaster, 
Pa.]. 


Treatment of angina pectoris is a difficult problem. Nitro- . 


glycerine gives rapid temporary relief, but choline theophyl- 
linate has been said to cause a lasting improvement in patients 
with coronary heart disease and anginal pain, far greater than 
that obtained with aminophylline and without producing symp- 
toms of intolerance. Clinical investigations were made in 72 
ambulatory patients selected at random from the cardiac clinics 
of Mount Sinai Hospital, Chicago, most of whom were in older 
age groups. Choline theophyllinate was tried in 42, while 28 
received only placebos (sugar pills) of the same weight and 
color. No suggestive influence was involved in the results, 
because the double-blind method was used. No sedative effect 
was @bserved, and tolerance was good. From the onset of 
therapy with choline theophyllinate, all other drugs were with- 
drawn except for nitroglycerin when there was severe pain. 
Choline theophyllinate was given by mouth in doses of 3 
200-mg. tablets daily. A remarkable increase in tolerance to 
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free exertion was noted in 30% of the patients after two weeks 
of choline theophyllinate treatment and in 50% after four weeks 
of this treatment. The number of steps tolerated without dis- 
comfort increased. A decrease was also found in the number of 
attacks of pain and in their severity. Slight side-effects, con- 
sisting of nausea in five patients, dizziness in two, decrease in 
appetite in one, and a feeling of tremor in one, were noted at 
- first, but these effects disappeared when the dose was tem- 
porarily decreased from 3 to 2 tablets a day. Most of the 
patients treated with the placebo showed no improvement, 
although a few (less than one-third) had a very slight im- 
provement. Nearly one-third of those given choline theophyl- 
linate, on the other hand, had a definite improvement, and 
over one-fifth had an excellent improvement. Consideration of 
the mechanism of the action of the drug leads to the conclusion 
that the effects it produces are not due to vasodilating action. 
Three possible effects are discussed: decreased load on the left 
ventricle, production of enzymes in the myocardium, or in- 
activation of pressor amines in the heart muscle. The last two 
would improve the utilization of oxygen by the heart. However, 
no conclusion has been reached in regard to the action of the 
drug. 


Changing Concepts in the Management of Poisonous Animal 
Injuries: A Plea for Better Management. R. J. Antos. South- 
western Med. 37:418-421 (July) 1956 [El Paso, Texas]. 


Antos shows that, whereas relief of pain and sedation have 
been the chief factors in the currently accepted methods of 
treating bites and stings of poisonous animals, it has become 
- evident in recent years that morphine and meperidine and most 
likely other narcotics as well are contraindicated, because it 
has been shown in experiments with animals and in trials with 
humans that the toxicity of venoms is increased by narcotics. 
Experimental studies on animals demonstrated also that chilling 
of the site of inoculation of the venom can slow down the ab- 
sorption enough to enable the normal detoxification mechanisms 
of the body to cope more effectively with the poison. Applica- 
tion of a tourniquet, or impeding of the superficial venous and 
lymphatic return even by simple pressure will slow down ab- 
sorption of the poison. The combination of the two methods 
proved still more effective than either method alone. The 
author is definitely in favor of chilling. At first only ice-water 
immersion was used. Then pressure or light intermittent ap- 
plication of a tourniquet was added. Gradually, the length of 
time of tourniquet application was lengthened from five-minute 
intervals, until now the tourniquets are left on for a half hour 
or more at a time. For first-aid measures, ethylchloride spray 
was used until ice could be obtained. Recently Frigiderm, 
which is dichloro-tetrafluoro-ethane, was found to be superior 
to ethylchloride. It is nonexplosive and nonflammable, is not an 
anesthetic, and does not require refrigeration. It can be kept in 
a first-aid kit. 
os The treatment of patients who have sustained venomous 
stings or bites and in whom the origin of the venom is not 
known is carried out in the following manner: (1) a moder- 
ately firm tourniquet is applied at once; (2) the site of the bite 
is chilled; and (3) calcium salts are injected intravenously. If 
peripheral pain is relieved immediately by calcium, the chances 
are strongly in favor of a black widow spider bite. If the 
calcium does not relieve peripheral pain, then the tourniquet 
and chilling alone are used; otherwise, further calcium is given 
as needed. This procedure has been used with favorable results 
in 27 cases during the past year. 


Acute Viral Hepatitis: Aureomycin Treatment. J. Solsona Conill- 
eras. Med. clin. 26:343-350 (May) 1956 (In Spanish) [Barce- 
lona, Spain]. 


Forty patients with acute viral hepatitis were observed. The 
disease was caused by blood transfusion in five cases. The ma- 
jority of the patients were young adults. Aureomycin was given 
in doses of 0.25 gm. every three hours for 10 consecutive days. 
A man 66 years old died with acute hepatitis that did not respond 
to treatment. All the remaining patients recovered. The earlier 
the drug was given the better and more rapid were the results. 
When the treatment was started within the first five days of the 
disease, favorable changes in the subjective symptoms and in 
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the general condition of the patient were observed as early as the 
second day of the treatment in 14 uncomplicated cases. Im. 
provement continued as the treatment progressed; jaundice: 
abated, diuresis increased, hepatomegaly rapidly diminished, and 
fever and tachycardia, if present, disappeared. The duration of 
the disease from appearance to disappearance of jaundice in the 
14 patients averaged 18 days. In five patients who had the treat. 
ment within the first five days of the disease but who had com- 
plications as well as in the patients in whom treatment was 
started after the first five days of the disease, the results were 
equally favorable, but the symptoms abated slowly and the 
disease lasted longer than in the patients of the previous group. 
Among the patients with complications were one who developed 
a Loeper’s syndrome of edema and jaundice and another with 
jaundice and ascites of long duration that were controlled by 
aureomycin. The author concludes that aureomycin is valuable 
in the treatment of acute viral hepatitis. The liver is not injured 
— the drug is given in the doses and schedules fixed by the 
author. 


Treatment of Amebiasis with Resotren. L. Pfannemueller. Lan- 
cet 1:934-935 (June 16) 1956 [London, England]. 


Resotren is a chemical combination of chloroquine and iodo- 
hydroxyquinoline. It is poorly absorbed when taken by mouth 
and reaches the lower intestine in considerable concentration. 
About half of it is gradually broken down in the small intestine, 
releasing chloroquine and iodohydroxyquinoline, which are 
then absorbed. The remainer passes into the large intestine, 
where part of it is also split up; thus both chloroquine and 
iodohydroxyquinoline are brought to the site of infection, where 
they never are present in such amounts when given separately 
by mouth. The author presents observations on 42 patients with 
amebiasis whom he treated while in Iraq. Five of the patients 
had uncomplicated amebic dysentery, which was acute in three 
and chronic in the other two; all five were cured. In 31 patients 
the amebic dysentery was complicated by amebic hepatitis. 
The liver was palpable and generally enlarged to three finger- 
breadths below the costal margin, and pain on pressure was a 
constant finding. Treatment with resotren produced striking 
improvement in all patients: the liver returned to its normal 
size and the symptoms disappeared. In two patients cysts were 
still present in the stools at the end of treatment; two other 
patients were not examined at the end of the course. The re- 
maining 27 had no cysts in their stools after treatment; 14 of 
them had previously been treated elsewhere with the broad- 
spectrum antibiotics, aureomyein, or oxytetracycline. Amebic 
liver abscess complicated the dysentery in 6 of the 42 patients 
with amebic dysentery. The clinical symptoms rapidly sub- 
sided, and trophozoites and cysts disappeared from the stools 
after treatment with the drug. A course of treatment usually 
consisted of 40 tablets given over a period of 12 days. 


PATHOLOGY 


Aneurysmal Bone Cyst. M. Cruz and B. L. Coley. Surg. Gynec. 
& Obst. 103:67-77 (July) 1956 [Chicago]. 


The literature on aneurysmal bone cyst is reviewed and the 
characteristic clinical, roentgenologic, and microscopic features 
of the lesion are presented. Twenty cases from the bone tumor 
department of the Memorial Center for Cancer and Allied Dis- 
eases are reported. There is sufficient evidence to support the 
theory that it may not be a true neoplasm and that it is definitely 
not a traumatically induced hematoma. The lesion is often mis- 
taken for giant cell tumor and less frequently for juvenile bone 
cyst or bone angioma. The main practical consideration is to 
distinguish it from the telangiectatic type of osteogenic sarcoma 
and thus avoid unnecessary amputation. The treatment of choice 
is surgical eradication by curettage complemented by bone graft 
whenever necessary. Roentgen therapy should be reserved for 
surgically inaccessible lesions. Delay in treatment may result in 
severe damage to bones, joints, and soft parts and may eventually 
necessitate amputation. The authors have not observed any cases 
of spontaneous regression, and there are no well-documented 
examples of it in the literature. 
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BOOK REVIEWS 


The Management of Menstrual Disorders. By C. Frederic Fluhmann, 
B.A., M.D., C.M., Clinical Professor of Obstetrics and Gynecology, Stan- 
ford University School of Medicine, San Francisco. Cloth. $8.50. Pp. 350, 
with 121 illustrations. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, England, 
1956. 


This is the author’s second book on menstrual disorders; the 
first one appeared in 1939. Even though some of the data and 
illustrations of the first book have been retained, this is a new 
book, with the emphasis on clinical management. The first chap- 
ter, which is most interesting, deals with a historical review of 
the concepts of menstruation. Fluhmann says that a negative 
influence is probably responsible for menstruation, not a sub- 
stance that induces the bleeding. This formed the basis of Edgar 
Allen’s “estrogen-deprivation” theory of menstruation. It is gen- 
erally believed that the cyclic bleeding of Old World monkeys 
is the only variety that is identical with menstruation in the 
human being, but the author mentions the African “elephant 
shrew,” a small rodent that some investigators believe under- 
goes a true menstrual process. Fluhmann is opposed to the use 
of vaginal tampons during menstruation when there is an intact 
hymen, and he says there is a real danger from a forgotten 
tampon in women who have had children. A simple, useful 
classification of disorders of menstruation and abnormal uterine 
hemorrhage is presented in which the main divisions are (1) 
ovulatory cycles, (2) anovulatory uterine hemorrhage, and (3) 
arrhythmic uterine hemorrhage. Each of these headings is fur- 
ther subdivided. A table of treatment of dysmenorrhea prepared 
by Erle Henriksen shows that good results were obtained in 
79.2% of patients treated by a wide variety of procedures. This 
figure was reached after consulting 121 reports on the use of 93 
different substances. 

A chapter of great value to physicians in practice deals with 
clinical usage and commercial preparations of sex hormones. In 
this chapter are listed practically all the hormonal products that 
are available commercially, the names of the manufacturers, and 
the doses. The author uses the suffix “tropic” in preference to 
“trophic” and gives four reasons for this. He uses the term 
“progestins” to include not only purified progesterone but also 
natural and synthetic substances with luteoid properties or a 
chemical relationship. This scholarly book is full of valuable 
information about menstruation and its disorders. It is ex- 
ceptionally well written. The data presented are based not only 
on the vast literature on this subject but also, and in great part, 
on the extensive and important investigations made by the au- 
thor in the last 30 years. The lists of references at the end of 
each chapter are well chosen; the illustrations are numerous, 
clear, and instructive; and the book is well printed and sturdily 
bound. 


Ciba Foundation Symposium Jointly with the Physiological Society and 
the British Pharmacological Society on Histamine. In honour of Sir Henry 
Dale, O.M., G.B.E., M.D. Editors for Ciba Foundation: G.E.W. Wolsten- 
holme, O.B.E., M.A., M.B., and Cecilia M. O’Connor, B.Sc. Cloth. $9. 
Pp. 472, with 133 illustrations. Little, Brown & Company, 34 Beacon St., 
Boston 6; J. & A. Churchill, Ltd., 104 Gloucester Pl., Portman Sq., London, 
W.1, England, 1956. 


Almost 50 years ago Sir Henry Dale showed that the injection 
of histamine into a normal animal produced symptoms essen- 
tially identical with those of anaphylactic shock. This fascinat- 
ing substance has been ultimately connected with the mech- 
anism of the allergic reaction and inflammation and with some 
other bodily processes. Many men have spent almost a lifetime 
studying phases of activity of this substance and its source, site 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organization unless 
specifically so stated. _ 


and manner of action, release, and inactivation. In the last few 
years this work has been intensified, and, with newer chemical 
methods, isotope labeling, chromatography, and other modern 
techniques, progress in information about the significance of 


histamine has been rapid. This book constitutes a report of the ° 


papers and discussion on histamine held at a symposium in 
April, 1955, at the Wellcome Foundation and at the Ciba 
Foundation in London. The participants were outstanding in- 
vestigators on this subject from many parts of the world. Among 
them were Sir Henry Dale, in whose honor this symposium was 
held; William Feldberg and W. D. M. Paton of London, Eng- 
land; Charles Code of the Mayo Foundation, Rochester, Minn.; 
J. H. Gaddum of Edinburgh, Scotland; F. C. McIntosh of Mont- 
real, Canada; Floyd McIntire of North Chicago, Ill.; M. Rocha 
e Silva of Sao Paulo, Brazil; Bernard N. Halpern of Paris, 
France; E. A. Zeller and Richard Schayer of Chicago; and many 
others. 

The book deals with the occurrence of histamine in the body, 
release of histamine, the origin and significance of histamine in 
the body, the origin and fate of histamine in the body, and the 
location of histamine in the body. The first three parts, pre- 
sented at the Wellcome Foundation, contain no discussion. The 
last two parts, presented at the Ciba Foundation, contain exten- 
sive discussion by the participants. Many of the papers contain 
material hitherto unpublished. The discussions, which add im- 
mensely to the value of the book, give the reader the benefit of 
actual attendance at these symposiums and the privilege of 
listening to an exchange of ideas by these masters. This book 
represents the world’s knowledge about the subject of hista- 
mine. For those interested in allergic processes, hypersensitivity 
phenomena, inflammation, the biochemistry of such an im- 
portant substance, and physiology and biochemistry in general, 
this book is invaluable. 


Youth: The Years from Ten to Sixteen. By Arnold Gesell, M.D., Frances 
L. Iig, M.D., and Louise Bates Ames, Ph.D. From Gesell Institute of 


Child Development and from Yale Clinic of Child Development, Cloth. 


$5.95. Pp. 542. Harper & Brothers, 49 E. 33rd St., New York 16, 1956. 


This is the third volume in a series on the personality devel- 
opment of children. The other two are “Infant and Child in the 
Culture of Today” (1943) and “The Child from Five to Ten” 
(1946). This study is an analysis of 115 children who were seen 
repeatedly throughout adolescence and 50 children who were 
seen at only one age. Thus, from 60 to 88 children were ob- 
served at each age. Altogether there were 550 contacts with 
these children over a period of 12 years. No attempt has been 
made to determine a norm or average but only to establish the 
sequence of events observable during the development of a per- 
sonality. The book is divided into three major portions. The first 
is largely introductory and explanatory; the second gives a com- 
plete picture of adolescent thinking and behavior during the 


years designated; and the third reveals the trends of maturity © 


by describing the observed sequences of growth in a longitudinal 
perspective throughout the seven-year period for each of nine 
major areas of behavior development. These areas include the 
total action system, self-care and routines, emotions, the grow- 
ing self, interpersonal relationships, activities and interests, 
school life, ethical sense, and philosophical outlook. By this 
technique, one is able to compare a child in one age zone with 
a child in another age zone in terms of similarities and differ- 
ences, as well as to observe the changes tl.at characterize devel- 
oping maturity in each of the nine areas named. Anyone con- 
cerned with youth should profit by having this volume available 
for ready reference, since it is a careful description of the char- 
acteristics of youth based on extensive study by skilled ob- 


servers. 
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USE OF POLIOMYELITIS VACCINE 
AFTER EXPIRATION DATE 


To THE Eprror:—Please comment on the efficacy of poliomye- 
litis vaccine used one or two months past its stated expiration 
date. For several months, only expired vaccine was available 
to us in this community and we were reassured by the public 
health department that efficacy of the vaccine was retained. 
Recently, certain drug houses have warned against such a 
product. In the event that the vaccine used under these con- 
ditions is nonefficacious, should the injection be repeated? 


John R. Eggleston, M.D., Danville, Va. 


ANnswerR.—Unpublished studies on vaccine stability indicate 
no detectable reduction in potency over the interval indicated 
when storage was at the prescribed temperature for normal 
refrigeration. 


IODIZED OIL AND BRONCHIECTASIS 


To THE Eprror:—What is the rationale of using instillations of 
iodized oil (Lipiodol) into the tracheobronchial tree for the 
treatment of bronchiectasis? 

R. R. Grayson, M.D., Perryville, Mo. 


ANsSWER.—A number of years ago intratracheal injections of 
iodized oil were recommended and quite widely used in the 
treatment of bronchiectasis. The results were disappointing. 
Occasionally a patient was markedly benefited, but most pa- 
tients noticed little if any improvement. The procedure has now 
been almost completely abandoned. The instillation of antibiotic 
solutions and the inhalation of antibiotic vapors or dusts, to- 
gether with the use of such sputum solvents as Alevaire and 
Tryptar, are much more effective. 


HYPERTHYROIDISM 
To THE Epiror:—A 30-year-old woman, para 2, gravida 2, com- 
plained of swelling of the neck, “stary eyes,” tired feeling, 
nervousness, and pain over the heart for one year. Examination 
revealed a soft, smooth, palpable thyroid with moderate 
exophthalmos; areas of vitiligo of the neck and hands; pulse 
rate, 142 per minute; temperature, 98.6 F (37 C); basal 
metabolic rate, +44%; and urine and complete blood cell 
count, within normal limits. She was placed on therapy with 
propylthiouracil, 100 mg. three times a day, and strong iodine 
(Lugol's) solution, with pulse rate dropping to 84 per minute 
in about one month. Treatment with strong iodine svlution 
was stopped, and in two months the pulse rate was down to 
between 66 and 72 per minute. The medication was dimin- 
ished to 50 mg. three times a day and in another month to 
50 mg. daily. Seven months after start of medication, she was 
placed on therapy with 50 mg. every other day, until the past 
four months, when she was getting 50 mg. every third day. 
After more than two weeks with no medication, radiouc.ive 
iodine uptake was 70%, showing a moderate hyperthyroid con- 
dition. The pulse rate has remained down to 72 to 80 per 
minute, the exophthalmos has markedly diminished, skin 
pigmentation has cleared remarkably well, and the patient 
feels well and has gained weight. What is the next procedure? 
Louis L. Dolinsky, M.D., Woodside, L. 1., N.Y. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


ANSWER.—Too much reliance should not be placed on an in- 
creased uptake of radioactive iodine as indicating persistence of 
hyperthyroidism, particularly when the patient has recently been 
taking an antithyroid drug, because the antithyroid drug in itself 
can increase the uptake even of a normal thyroid. In the absence 
of any clinical evidence of recurrence of the hyperthyroidism, it 


The answers here published have been prepared by competent authori- 
ties. They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com- 
munications and queries on postal cards cannot be answered. Every letter 
must contain the writer’s name and address, but these will be omitted on 
request. 


QUERIES AND MINOR NOTES 


J.A.M.A., September 8, 1956 


might be best to give no further treatment for the present but to 
keep the patient under close observation. If frank clinical recur- 
rence of the hyperthyroidism takes place, the choice lies between 
another trial on medical management, to which the patient re- 
sponded very well before, elective thyroidectomy after the 
hyperthyroidism has been again controlled by use of a combina- 
tion of iodine and propylthiouracil, or treatment with radioactive 
iodine. There would be little agreement among authorities in 
the field as to which of the three methods would be preferable 
in such a case, and the decision would probably have to be based 
to some degree on the availability of the various methods. 


ANsSwER.—Since your patient is clinically euthyroid at this 
time, this consultant would not advise surgery. It would be de- 
sirable to have other parameters of thyroid function, including 
determination of basal metabolic rate and, if feasible, a protein- 
bound iodine determination. The patient could then be observed 
for a month and the studies repeated. If, according to these para- 
meters and the clinical picture, she is still hyperthyroid, a pro- 
longed course of propylthiouracil therapy for as long as a year 
would be indicated, particularly since the patient made such an 
excellent response previously. If at any time the patient becomes 
markedly hypothyroid, this medication could then be stopped 
sooner. 


IMMUNE GLOBULIN AND SALK VACCINE 


To THE Eprror:—What is the effect of an attenuative dose of 
immune globulin on the antibody response in poliomyelitis if 
given during the course of immunizing with Salk vaccine? 
The patient in question was given an attenuative dose of 
measles immune globulin about one week after the second 
Salk injection (1 cc.). A local pediatrician has criticized this 
and told the patient’s parents that the “measles shot” can- 
celled out the second Saik shot. Is this true? 

M.D., Tennessee. 


ANsweER.—Passively administered antibody, through the use 
of immune globulin, in no way affects antibody formation as a 
result of poliomyelitis vaccine. The passively acquired antibody 
disappears in about six weeks—but, even during the period of 
retention, it in no way interferes with the antibody-inducing 
capacity of the vaccine. 


RECURRENT PERIVULVAR ABSCESSES 


To THE Eprtor:—A 3-year-old girl for the past year has had 
recurrent perivulvar and perirectal abscesses. Her mother has 
been similarly involved over the same period of time. Both 
have been treated at times with various antibiotics with 
resolution of the abscesses, only to have them recur weeks or 
months later. Recently, after treatment of the little girl with 
antibiotics, Pseudomonas organisms were cultured from the 
abscess and an autogenous vaccine was prepared. What other 
suggestions would there be for therapy of this condition? 


Ronald Germain, M.D., Cincinnati. 


ANsSwER.—First, see which antibiotic best kills the organism 
by culture and give this antibiotic over an extended period of 
time. At the same time, give one of the safer sulfonamide drugs. 
Next, the urine should be checked for sugar. Local causes of 
irritation in the bladder, urethra, vagina, and rectum must be 
accounted for, i. e., Trichomonas or Candida ( Monilia) organ- 
isms, foreign bodies, or worms. If the condition continues after 
the above routine, the blood proteins can be checked for globu- 
lin, especially gamma globulin. Some cases are reported where 
administration of gamma globulin helps stop the series. Until 
the irritation can be controlled, application of cold wet packs 
with Burow’s solution (1 teaspoonful to one 8-oz. glass of 
water) usually cuts down the itching and burning that causes 
scratching and transfer of organism to another area. Hand 
cleanliness is also of some importance, especially under the 
nails. One should not lose sight of other possibilities, namely, 
improper or incomplete laundering of underclothing, allow- 
ing urine, soaps, detergents, or abscess material to remain 
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in the clothing without boiling, proper rinsing, and proper 
neutralization of alkalis. Tight, irritating underclothing also 
may be a factor in continuing the irritation. Many of the new 
detergents cause irritation in certain people. 


FILARIASIS 


To THE Eprror:—What is the latest treatment for filariasis? 
M.D., North Carolina. 


ANSWER.—Diethylcarbamazine (Hetrazan) citrate is the drug 
of choice for the treatment of infection with Wuchereria ban- 
crofti and W. malayi and for loiasis. If treatment is directed 
to possible cure of the two former infections, a dosage of 2 mg. 
per kilogram of body weight three times daily for two to three 
weeks is recommended. For mass treatment designed to reduce 
microfilarial organisms to subinfective levels for mosquitoes, 100 
to 200 mg. per day for adults and 50 to 100 mg. per dose per 
day for seven days is recommended for children of 5 years of 
age. The use of diethlycarbamazine in Loa loa infections is 
accompanied by allergic reactions in approximately 70% of 
cases, and, for this reason, the dose on the first day is 100 mg. 
and is progressively increased by 100 mg. per day until the 
fourth day. The maintenance dose of 400 mg. per day is con- 
tinued for from 6 to 10 days. Allergic reactions are uncommon 
after the first course of treatment, and in subsequent courses the 
daily dose may be 400 mg. a day for 10 to 14 days. Diethyl- 
carbamazine should not be used in the treatment of onchocerci- 
asis, where there is active involvement of the eyes. The drug of 
choice for the treatment of the latter infection is suramin. This 
drug causes death of the above worms and slow disappearance 
of the microfilarial organisms. For this reason severe allergic 
reactions are much less frequent than after treatment by 
diethylearbamazine, which causes rapid death of large numbers 
of microfilaria. Suramin is administered intravenously in doses 
of 0.5 gm. to 1 gm. dissolved in 10 ml. of sterile water once a 
week for eight weeks. 


VEGETABLE IVORY DUST 

To tHE Eprror:—A patient has an x-ray showing diffuse fi- 
brosis of the lungs. Might he have pneumonoconiosis? His 
occupational history reveals, as the only possible agent to 
which he has been subject, dust from “vegetable ivory,” a 
material used for the making of buttons. Has this material 
been incriminated in pneumonoconioses? 

R. C. Garby, M.D., St. Petersburg, Fla. 


ANSWER.—Vegetable ivory is the nut-like seed of more than 
one South American palm but, chiefly, Phytelephas macro- 
carpa. The shaping of this hard substance into useful objects 
such as buttons may lead to much fine dust. On inhalation, this 
dust will not produce a significant pneumonoconiosis. Almost 
any of the so-called nuisance dusts, after prolonged and 
severe inhalation, may alter the usual appearance of the x-ray 
of the lung. Such condition constitutes a benign pneumonoconi- 
osis but causes no disability and is essentially harmless. It is 
surmised that vegetable ivory may act as an allergen, thus 
possibly paving the way for asthmatic attacks on reexposure. 
Conditions other than the pneumonoconioses may provide ex- 
cessive pulmonary fibrosis—histoplasmosis, for example. 


HAZARD IN USING OXYTOCICS IN PROLONGED LABOR 


To THE Eprror:—What is the present opinion in obstetric prac- 
tice on the use of intravenously given Pitocin as a routine in 


prolonged labor? M.D., Pennsylvania. 


AnswerR.—Prolonged labor is the result of many factors. It 
may be brought about by cephalopelvic disproportion, failure 
of the occiput to rotate anteriorly in cephalic presentation, ab- 
normal presentations such as breech and deflection attitudes, or 
an uncoordinated and ineffective uterine mechanism that fails 
to accomplish normal cervical effacement and dilatation. The 
most important part of the successful management of this 
complication is to determine why the progress of labor has 
been delayed. Obviously the stimulation of uterine activity by 
an oxytocic drug is not the answer to the problem in most 
patients. The patient should have a careful pelvic examination 
to determine the cause of the prolonged labor. Disproportion, 
malpositions, and abnormal presentations should be ruled out 
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and the relationships of the presenting part to the pelvis and 
the state of the cervix determined. It may be necessary to ob- 
tain an x-ray study to help in the proper evaluation of the 
patient. In most instances such simple measures as sedation in 
the exhausted patient or the timely rupture of the membranes 
in others may expedite the labor and bring it to a successful 
conclusion. The general practitioner and the casual obstetrician 
should avail themselves of consultation before resorting to the 
intravenous administration of Pitocin. It is useful in the patient 
who exhibits uterine inertia due to ineffective, uncoordinated 
uterine activity in the presence of normal fetal-pelvic relation- 
ships. It can be disastrous for the mother or the baby when 
used indiscriminately. The physiological method of administer- 
ing pituitary extract has not abolished the hazards of oxytocic 
drugs in labor. 


NODULES IN THE SCROTUM 

To tHe Eprror:—The tissue committee of this hospital desires 
an opinion on the correct management of a palpable nodule 
in the scrotum. The major problem concerns the diagnosis and 
treatment. Do you feel that each nodule, which might repre- 
sent a neoplasm, should be treated by orchiectomy and the 
diagnosis made from the tissue thus removed, or do you feel 
that surgical procedure short of orchiectomy should be per- 
formed in establishing the nature of the underlying disease 


causing the nodule? 
Robert J. Furie, M.D., Frederick, Md. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


ANSWER.—A surgical procedure, namely biopsy, should be 
done for palpable nodules within the scrotum. Orchiectomy, 
with inguinal ligation of the cord, should be carried out only if 
indicated by the report on the biopsy. Only in instances of 
large, hard, obvious tumors of the testis is orchiectomy indi- 
cated prior to biopsy. 


ANSWER.—There are far too many benign lesions in the 
scrotum to warrant routine orchiectomy for all nodules. The 
testis and its appendages can best be explored by making a low 
inguinal incision, applying a rubber shod clamp to the spei- 
matic cord, and then delivering the scrotal contents for further 
examination, including biopsy and frozen section. Much of the 
uncertainty regarding the nature of such nodules can be clari- 
fied, however, by careful differentiation between nodules that 
are actually in the epididymis rather than in the testis per se. 


HIGH BLOOD SUGAR LEVEL IN DIABETIC WOMAN 


To THe Eprtor:—A 54-year-old diabetic woman repeatedly has 
fasting blood sugar levels around 300 mg. per 100 cc., with 
no associated glycosuria. Physical examination is within nor- 
mal limits for her age. There is no apparent kidney disease. 
On a diet of 150 gm. of carbohydrate, 70 gm. of protein, and 
70 gm. of fat per day and a morning insulin dosage of 20 
units of isophane insulin and 10 units of regular insulin there 
is usually no glycosuria. Occasionally there will be 4 + glucose 
in the morning specimen. In the absence of glycosuria (except 
when the blood sugar level is above 300 mg. per 100 cc.) 
what is the best method of controlling the hyperglycemia? If 
it is not controlled, how dangerous is it? 

Edward W. Grove, M.D., Tucson, Ariz. 


Answer.—A fasting blood sugar level of 300 mg. per 100 
ce. is much too high to be permitted as a habitual level. The 
absence of glycosuria under these conditions suggests a consid- 
erable impairment of renal function, which may or may not be 
apparent by the usual tests. Although it is difficult to prove that 
blood sugar concentrations of this magnitude are immediately 
harmful, they are certainly abnormal and ought to be reduced. 
A reasonable procedure would be to omit the unmodified insulin 
and start with 30 units of isophane or lente insulin daily, with 
the blood sugar level both before breakfast and three hours 
after lunch being determined at the end of a week. If both 
determinations are elevated, the dose of insulin should be in- 
creased by 5 or 10 units at weekly intervals until either the 
morning or the afternoon blood sugar level is in the neighbor- 
hood of 150 mg. per 100 cc. This could then be presumed to be 
the maintenance dose, unless a marked change in the patient’s 
condition should occur. For example, an appreciable loss of 
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weight might well lead to a rather sudden reduction in the re- 
quirement for insulin. After stabilization in cases of this kind, 
the blood sugar level should be determined every one to three 


months. 


CHRONIC PERIMEATITIS 

To THe Eprror:—A 60-year-old female patient has been sent in 
the past two years to three genitourinary and gynecology 
specialists who did biopsies in an unsuccessful effort to cure a 
painful condition about her urethral os. Catheterized urine 
yields no white blood cells and negative cultures, and yet these 
areas just inside the labium minus remain. They are not ele- 
vated; they look like hemorrhagic areas about 1 cm. in diame- 
ter and very “angry,” but the actual surface is smooth, glisten- 
ing, and unbroken. The coloring is about what one sees in the 
fundus of the eye in a fresh hemorrhage. Any suggestions will 
be anxiously awaited. M.D.., Virginia. 


ANswer.—Judging from the description of the periurethral 
area, the lesion is due to chronic perimeatitis. As a rule, this 
condition is not painful if left alone. However, it may become 
hypersensitive as a result of overtreatment or when subjected to 
trauma of intravaginal nature. Perimeatitis often is helped by 
10% Argyrol packs applied morning and night for several weeks. 
Other cases have been relieved by application of 3% ointment of 
Aureomycin. Surgical treatment is not indicated in conditions of 
this kind, providing, of course, that a biopsy has excluded the 
possibility of malignancy. 


SCHIZOPHRENIA 

To tHE Eprror:—How effective is nonconvulsive electroshock 
therapy with Pentothal in cases of schizophrenia? Are there 
any serious side-effects from its use? Do patients who are 
moody, nontalkative, and depressed and who have been men- 
tally ill for many years respond to this therapy? A quick re- 
sponse to this query would be appreciated. 

Nat Kanner, M.D., Brooklyn, N. Y. 


Answer.—In cases of schizophrenia, for “patients who are 
moody, nontalkative, and depressed and who have been mentally 
ill for many years,” the ideal treatment should be a combined 
convulsive and insulin hypoglycemic treatment, with deep insulin 
comas lasting about 60 minutes each, five times a week; twice a 
week, at the depth of the coma, electric shock treatment should 
be administered to the patient just before terminating the coma. 
Even with this most energetic form of treatment, one cannot 
assume more than about 15 to 20% probability of a favorable 
response, in patients who have been ill for many years. Non- 
convulsive electroshock therapy is not considered the most 
effective treatment in schizophrenia. 


DIGITALIZATION OF SMALL CHILDREN 


To tHe Eprror:—I would like to obtain a dosage schedule for 
digitalization, using particularly digitoxin, Digalen, and 
digoxin in infants and children. I would like to know the oral, 
intramuscular, and intravenous doses. There is considerable 
variation in the literature about the average required dosage. 


Walter B. Watson, M.D., Casper, Wyo. 


Answer.—Infants and small children may be rapidly digital- 
ized with lanatoside C (Cedilanid), using a calculated dose of 
0.02 mg. per pound of body weight, divided into three equal 
doses given intramuscularly or intravenously at six-hour inter- 
vals. If rapid oral digitalization is preferred, digoxin may be 
given in a total dose of 0.04 mg. per pound, divided into three 
equal doses at six-hour intervals. Digitalization may be accom- 
plished more slowly with digitoxin, or a whole leaf preparation, 
such as Digalen. The initial digitalizing dose of digitoxin may 
be calculated on the basis of 0.02 to 0.03 mg. per pound of 
body weight and given in three doses at daily intervals. If a 
whole leaf preparation is used, the total dose will be 0.02 gm. 
per pound, to be given over a three-to-four-day period. Main- 
tenance digitalization may usually be accomplished with whole 
leaf digitalis or digitoxin, using about one-tenth of their respec- 
tive digitalizing doses daily. With these preparations, it is 
possible, and often advantageous in infants, to administer a 
double dose every second day. Maintenance dosage with digoxin 
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is based on daily administration of about 30% of the initial 
digitalizing dose. It should be emphasized that the above dosage 
schedules are generalizations and that individual response and 
tolerance of patients to these drugs may be quite variable. 


ASYMMETRY OF FACE FOLLOWING POLIOMYELITIS 


To THE Eprror:—A child, 4% years of age, suffered an attack of 
acute anterior poliomyelitis when she was 2% years old. As the 
sole sequel to the disease, there remained a right facial nerve 
paralysis that causes asymmetry of the face during speech, 
smiling, and laughter. The face looks flattened out, the corner 
of the mouth droops, and the eyelid cannot be closed; in the 
forehead the motor defect is minimal. This situation has been 
stationary for one and one-half years. Besides the obvious 
esthetic problem, the paralysis causes no other disturbance. 
If plastic surgery is indicated in this case, which would be the 
elective technique? What are the immediate and long-term 
cosmetic results of the operation? At what age would it be 
best to perform the operation? Is a postoperative regimen of 
muscular reeducation indispensable? What is the percentage 
of operative failures? M.D., Israel 


ANSWER.—This patient should be given the benefit of plastic 
surgery treatment of her deformity at this time. Two basic pro- 
cedures are indicated. The first consists in supporting the para- 
lyzed side of the face with autogenous strips of fascia lata. The 
second is to perform a lateral tarsorrhaphy to give additional 
support to the paralyzed eyelids. The operation can be done at 
any time, in fact the earlier the better. Muscular reeducation is 
extremely important. The percentage of operative failures is 
practically negligible when the procedure is done by a plastic 
surgeon familiar with this type of work. 


USE OF DENTURE POWDER 
To tHE Eprror:—Could there be chronic systemic poisoning 
from a denture powder containing sterculia gum, alkalized 
with sodium borate, particularly in relation to liver and kid- 
ney damage? Is there any evidence that such a preparation 
might be carcinogenic in relation to the liver and pancreas? 
J. M. Lichty, M.D., San Diego, Calif. 


ANSWER.—The occasional cancer related to artificial dentures 
usually is attributed to mechanical rather than chemical action. 
The presently employed plastics in dentures are not regarded 
as carcinogenic. Sterculia gum closely resembles tragacanth. The 
latter enters so many comestibles that its lack of damaging 
properties has been established through wide use. Notwithstand- 
ing, tragacanth is a recognized sensitizer and thus is responsible 
for some food allergies. It is presumed that this is true for the 
kindred substance sterculia gum. Sodium borate, likewise, has 
been introduced into so many products for human use that its 
relative harmlessness is well established. When the quantity 
daily entering the digestive tract is less than 0.5 gm., no damage 
is expectable. The action of a much larger intake such as 3 gm. 
is likely to be limited to minor digestive affronts, unless con- 
tinued for long periods. The proper use of a denture adhesive 
containing sodium borate may not lead to other than trifling 
and innocuous exposure. 


CATGUT SUTURES 


To tHE Eprror:—What is the finest size catgut suture made? 
What suture material and what size is best used to suture the 
subcutaneous tissues of facial skin, this suture material to be 
buried and absorbed? How long will it take to be absorbed? 


M.D., Rhode Island. 


ANSwWER.—The finest size catgut suture is size 000000, with 
a diameter of about 4.0 mils. The usual size suture used for 
subcutaneous facial tissue is 00 or 000, but with modern sutures 
it is probably safe and preferable to use 0000 or even 00000. 
Plain (type A) catgut is usually used and the smaller the size 
the less the likelihood of important tissue reaction. It is sug- 
gested that an atraumatic attached 3/8 circle reverse cutting 
needle be used in order to minimize damage to delicate tissues. 
It is difficult to give a precise time of absorption, since this 
depends upon circulation in the area sutured, presence or ab- 
sence of infection, and presence or absence of postoperative 
fever. The average absorption time is from 10 to 15 days. 
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Eighth nerve and labyrinthine structure viewed from within. Symptoms of vertigo following antibiotics are believed to originate here. 


Antibiotic Vertigo and Nausea 
Checked with Dramamine 


Dizziness resulting from antibiotic therapy 


responds, sometimes “dramatically,” to Dramamine. 


A pronounced reduction in toxic 
vestibular symptoms is reported when 
Dramamine (brand of dimenhydrin- 
ate) is given in conjunction with 
antibiotics. Intensive or prolonged 
antibiotic therapy can cause serious 
nausea and vomiting, probably as a 
result of disturbance of the eighth 
nerve. 

When given with antibiotic ther- 
apy, Dramamine suppresses the ves- 
tibular symptoms of most antibiotics. 


Dizziness arising from long-term anti- 
biotic therapy responds dramatically. 

In 77 per cent of tuberculous pa- 
tients, the vestibular symptoms of 
antibiotic therapy disappeared? in an 
average of 3.57 days with daily dos- 
ages of 150 to 400 mg. of Drama- 
mine. In a later study Titche and 
Nady? report that 14 per cent of 
twenty-eight control patients com- 
plained of dizziness after streptomy- 
cin therapy, but not one of twenty-six 


other patients given Dramamine 
complained of dizziness during the 
course of treatment. Then with 150 
mg. of Dramamine daily all of the 
control patients were relieved of diz- 
ziness in an average of ten days. 

G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of 
Medicine. 


1. Titche, L. L., and Nady, A.: Dis. Chest 18:386 
(Oct.) 1950. 2. Titche, L. L., and Nady, A.: Dis. 
Chest 20:324 (Sept.) 1951. 
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Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
& possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS notice 
should be received at least 3 weeks prior to date 
change is to go into effect, and should state 
whether change is permanent or temporary. Both 
old and new address should be given. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIA=- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue JourNAL if proper credit is given. However, 
the reproduction for commercial purposes 
articles appearing in THE JouRNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned, 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THE JournNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THE JournNAL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper. Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 
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HOMEMAKERS PRODUCTS CORP. © 380 2nd AVE., WN. Y. 10 
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Classified Advertisement 


Advertisements under the following headi 
are charged at the rate of $7 per insertion 
30 words or less: additional words 25¢ each, 


WANTED WANTED FOR SALE 
Assistants Situations Practing 
Physicians Nurses Hospital 
Interns & Resi- Professional & Equipme 

dents Technical Aides Books 
Locations Apparatus 
Locum Tenens Books FOR RENT 
Partners Hospitals ABSTRACTI 


SEMI-DISPLAY ANNOUNCEMENTS 

FOR PERSONAL CLASSIFIED ADVERTISEME 
set in bold type (like this paragraph) the rate is $9 

‘or 30 words or less, additional words 


RESULTS ARE BETTER when an advertisem 
receives several insertions, and to those who re 
for four consecutive insertions of a classi 
advertisement, two additional insertions wil] 
offered free of charge, provided the first four 
not result in a satisfactory acceptance of the o 
Requests for free insertions must be received wit 
two weeks following date of fourth insertion, 


BOX NUMBER ADVERTISEMENTS—a {ee 
45e is charged to have answers sent care of A.M 
Count 4 words for box number instructio 
Letters sent in care of The Journal are forwar 
promptly. 


CLASSIFIED ADS ARE PAYABLE IN ADVAN 


COMMERCIAL ANNOUNCEMENTS 

For classified advertisements of a commercial 
promotional nature, the rate is $9 for 20 wo 
or less, additional words 30c each. For s¢ 
display, $11.25 for 20 words or less; additiog 
words 40c each. This rate is for each insertig 
no gratuitous insertions given. Box number eha 
Same as personal ads. This applies to advert 
ments of firms or individuals in business suet 
Publishers Manufacturers Insuran 
Printers Supp'iers Resorts 

In fact, anything but personal classified ad 


CLASSIFIED ADVERTISING FORMS CLOS 
FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 


NOTICE 


NOTICE IS HEREBY GIVEN THAT AN EXAMIN 
tion for license to practice medicine and surgery in 
District of Columbia will be held at 1740 Massachus 
Avenue, N.W., Washington, D. C., on November 13 
14, 1956; the basic science part of the examination ' 
be held at the same address on October 22 and 23, 1 
only such applicants who successfully pass the basic s 
ence examination will be admitted to the professional 
amination; only such applicants as may be duly auth 
ized by the Commission on Licensure will be admitted 
any of the examinations; all applications must be in 
hands of the Secretary not later than October 1, 1956 
further information address: Daniel L. Seckinger, Mig 
Dr. P. H., Secretary, Commission on Licensure, 1 
Massachusetts Avenue, N.W., Washington 6, D. C. 


GIGI—THE NEW MASSAGE PUFF IMPORTED FR 
Italy; perfect for a rub down and excellent for be 
ridden patients, for gently stimulating baths; made 
polyethylene mesh odorless, moisture proof; 6 color; m 
order $2 each; discount on quantities. Xtazy of Ita 
Box 380, Chicago 19, Illinois. 


ANTIQUE VIOLINS — IMPORTED DIRECT FR 
Italy as a collection; fine condition; 10 violins, 2 viol 
1 cello, 8 bows; rare opportunity; total price $9,000, 
Adamsen, Route 1, McAllen, Texas. 


PHYSICIANS WANTED 


GENERAL PRACTITIONER — NAVARRO COUNT 
Corsicana; opportunity for general practitioner who 
primarily interested in medicine or pediatrics in @ 
doctor clinic in a town of 25,000, wth an area of 60,0 
population; 4 general practitioners have recently built 
modern clinic; each doctor has an office and 2 examini 
rooms; the equipment includes X-ray, laboratory, cys 
scopic, physiotherapy, operating room and recovery room 
these men have their individual practices and sharet 
facilities; a new 100 bed city-county hospital open st@ 
is available. (North Central Texas) Altitude: 300-500 
annual rainfall: 36:91 inches, temperature average: Ja 
uary 47°, July 84°, mena ann: 66.° Contact: Dr. B 
Campbell, 205 8S. 15th Street, Corsicana, Texas. 


INTERNIST—BOARD QUALIFIED; TRAINED OR EP 
terested in entering allergy; male or female; reseat 


interest and background preferable; full partnersil 
within 5 years. J. M. Rose, MD, 215 Hermann Prof 
sional Building, Houston, Texas. 


Patricia Edgerly has been successfully placing physic! 
and medical personnel in happy situations. 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) 
Speciaiists in Selection Since 1926 


(Continued on page 86) 
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py as good as it tastes! 


TETRABON 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


for 
made 

lor; 
of Ita 


FRE 


125 mg. tetracycline per 5 cc. 
teaspoonful. Bottles of 2 fi. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required). 
ting READILY ACCEPTED delightfully 
different fruit flavor... 

RAPIDLY ABSORBED fine particle 
: QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 


*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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AVEENO Colloid Baths 


tions 
Soothes Tender Sensitive Skin « No Fear of Overtreatment 
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for samples of 
AVEENO Colloidal Oatmeal 


| AVEENO CORPORATION 
| 250 West 57th Street » New York 19, N. Y. 
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TONICS AND SEDATIVES 
my favorite story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


A lawyer friend of ours tells us of the first 
case he ever handled. A Chicago express 
had demolished an automobile at a crossing 
guarded by a gate tender. Our friend was 
handling the gate tender’s defense. 

In court the defendant swore that he had 
waved his lantern vigorously. The jury be- 
lieved him and awarded the verdict to the 
railroad. 

Later our friend said, “Tom, you weren't 
nervous on the stand after all, were you?” 
“Only once,” confessed the defendant. 

“If that fellow had asked me if the lantern 
was lit, we wouldn’t have had a chance.” 


Recently a Life reporter interviewed 
Shostakovitch in his Russian home. 

The famous composer was looking for- 
ward to a trip to America as a guest of the 
Boston Symphony. Therefore, he and his 
wife were studying English assiduously. 

The door to their home had a sign on it 
marked “Door.” 

The curtains were labelled “Curtains.” 

A photograph bore the name “Picture.” 

And at the composer’s table was a big 
placard that read: 

“I deeply appreciate your magnificent 
reception and am very sorry I am so late.” 


¢ 


At a party a young lady had a chance to 
speak with a prosperous looking and boast- 
ful businessman. 

After some conversation she joined her 
friend and said in an amazed voice, “What 
do you think he made last year?” 

“Half!” snapped her friend. 


¢ 
the poetry corner 


There was a young damsel named Carol 
Who liked to play stud for apparel. 
Her opponent’s straight flush 

Brought a maidenly blush 

And a hasty trip home in a barrel. 


A merchant addressing a debtor 

Set down in the course of his lebtor 
“I choose to suppose 

A man knose what he ose 

And the sooner he pays it the bedtor.” 


(Continued on page 82) 
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for effective 
prenatal 


support 


Camp has com- 
bined science, 
style and com- 
fort in a com- 
plete line of 
Prenatal Sup- 
ports to provide 
effective sup- 
port for your ma- 
ternity patients. 
Authorized 
Camp dealers 
will give your prenatal and postnatal 
patients immediate, professional fitting, 
in precise accordance with your pre- 
scription. Camp's line of economical 
garments provides very light to very 
strong supports. 


SUPPORTS APPLIANCES 
JACKSON, MICHIGAN 
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bound... 
‘to give optimal therapeutic results 


AC E RUBBER-ELASTIC BANDAGE 


elasticity for compression body for support 


B-D | BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. 3. 


8-D AND ACE, REC. U.S. PAT. OFF. 
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“BUILD-IT-YOURSELF” AND ENJOY 


YOU CAN RECOMMEND THE 


NEBULIZER 
FOR ASTHMATIC PATIENTS 


1. PROVIDES FINER MIST— 
NO DROPLETS 


2. NEBULIZES FASTER 


3. CAN BE STERILIZED BY BOILING 
IN WATER OR WITH DRY HEAT 


The following data is from“\A Comparative Study of Commercial 
Nebulizers” by George F. Harsh, M.D., F.A.C.A., which ap- 
peared in “Annals of Allergy.” Reprints available on request. 


TABLE I. COMPARISON OF COMMERCIAL NEBULIZERS 


BREATHEASY, INC., 231 


IN KIT FORM 


Anyone can build high quality Heathkits from the complete 
instructions supplied. Experience the thrill of “building it 
yourself,” and then sit back and enjoy virtually distortion- 
less musical reproduction in your living room. Heathkits 
provide symphony-hall tone quality for the really critical 
listener, and are the finest electronic kits available at 
any price. 


@ Heathkit High Fidelity FM TUNER KIT ... 


A high-gain, stable FM tuner incorporating its ps ed te 
own power supply. Matches the WA-P2 wr tbs 
amplifier in appearance. New-design circuit 


features latest tube types. $24.50 


@ Heathkit sich AMPLIFIER KIT... 


Wiiliamson-type amplifier kit features special Peerless output 
transformer and KT-66 tubes. Incorporates the very latest 
design features for exceptional performance. 

W-5M Main Amplifier with power supply. 

Shpg. Wt. 31 Ibs., Express only. $59.75 
W-5 consists of W-5M kit above and WA. P2 kit 79. 50 
listed below. Shpg. Wt. 38 Ibs., Express only... - 


©) Heathkit High Fidelity PREAMPLIFIER KIT 


Designed for remote control, compensationand wa-P2 
preamplification with Heathkit Williamson Shpg. Wt.7 Lbs 
Type Amplifiers. Meets most a hi fi spec- 19 75 
ifications. Beautiful satin-gold finish. $ . 


HEATH COMPANY 


A Subsidiary of Daystrom, Inc. 
BENTON HARBOR 19. MICHIGAN 


Seconds to Radius of 
Mg. (Capacity| Nehulize c.c. Particles 
Number in of HO ( Microns)** Drop- 
No. Model Tested One Bulb 
Median | Largest 
1 Breatheasy 2 |13.0 76 175 
Breatheasy No. 2 7.9 49 19 250 0 
No. 1 with L-tube 1 vz 13 78 0 
ae 1 with carburetor 
c 
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twice told tales 


There are certain anecdotes that crop » ip 
again and again. Here are a few that have 
been submitted to this column many tinies 
_in the past few years. 


Avery generous tipper found a brand 
new waiter serving him one morning and 
testily, “Where’s my regular 
| Waiter?” 

The auswer was: “He isn’t your regular 

waiter no more. | won you from him in a 
crap game last night.” 


A man in a bus absent-mindedly started 
off with someone else's umbrella and then 
returned it with apologics when the owner 
made a fuss. 

Later in the day he bought three um- 
brellas at a bargain sale, and on the way 
home met the lady whose umbrella he had 
started to take off with in the morning. 

“T see,” she remarked icily, “that you've 
done pretty well today.” 


~ 


At a military funeral the aged mother of 
the deceased fainted as the parting volley 
was fired, 

“Gee,” shouted the fitthe boy, “they ve 
shot Grandma!” 


Cw 


A man ordered steak and later was asked 
the waiter, “How did) you find your 
| steak?” 

| He answered, “L just lifted up one end 
the potatoes, and there it was.” 


quotes of the week 


“He who has conferred a kindness should 
be silent. He who has received one should 
speak of it.” 


A haberdasher was talking to a custome! 
who was in the market for some shirts, He 
pulled out his most expensive line and said: 
“These wear like iron, They just laugh a! 
laundry.” 
| “Yes, I know,” said the customer, unim 
| pressed. “T have some others just like these 
They came back with their sides split.” 


“It is better to give than to lend, and i’ 
_costs about the same.” 


(Continued on page 84 
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either way 
you win 


with 


“heads”... because a BREMIL 
formula provides a complete 
nutritional intake that consistently 


\ promotes infant growth and development 
at or above accepted standards’; 
made with grade A milk. 


“toils”... because the easily 
digested, efficiently utilized 
protein content of BREMIL 
(approximating that of breast 
milk) virtually eliminates 
excoriations due to ammonia 

a—~- dermatitis!, and does not impose an excessive 

solute load on the immature kidney” 


\ 


=m 


\ Standard Dilution 
One leve}meagure toZ fluidounces of hot water. Mixes like a 
liquid. Costs‘ e than ordinary formulas requiring vitamin 


and carbohydrate Supplementation. In 1-lb. tins at all drug outlets. 


District of Columbia 23:483, 1954. 2. Hill, 
L. F.: Am. J. Clin. Nutrition 3:75, 1955. 


Lordens 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 


1. Oberman, J. W., and Burke, F. G.: M. Ann. 
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“Ses 


whenever an enema 


is indicated 


FLEET’ ENEMA 


Disposable Unit 


TONICS AND SEDATIVES (Continued) 


_ A Londoner, very correct and superior, 
was being shown the sights of Ireland by a 
“native. They included the Devil’s Gorge, 
| the Devil's Whirlpool, and the Devil’s Bowl. 
_ Finally the Englishman drawled, “The 
devil seems to be an extremely important 
personage in Ireland.” 

“Right you are,” said the guide. “But like 
all the other landlords, he makes his home 
in England.” 


_ “Children have more need of models 
than of critics.” 


« 


Forty miles out of Chicago on the Super 
Chiet, Mrs. Jones let out a wail, “If we only 
had the grand piano with us!” 
Her husband was amazed. “On a trip 
_ like this, why do you need the grand piano?” 
“Because,” she explained, “that’s where I 
left the tickets.” 


“Charity is the sterilized milk of human 
| kindness.” 


they have another go at connubial bliss. 
“Over my dead body!” said the lady 
haughtily. 
| “My error,” said the former husband. “I 
see you haven't changed a bit.” 
| ¢ 
“About the only thing that comes to him 
who waits is whiskers.” 


“The secret of patience is doing some- 
thing else in the meanwhile.” 


“He that can have patience can have 
what he will.” 


A man met his ex-wife at a cocktail 
party and, warmed by the drinks, suggested | 


| 


| 
| 


Anatomically correct rectal tube mini- | 
mizes injury hazard...plastic squeeze | 
bottle fits the hand, simplifies instil- | 
lation . . . effective as soap suds, or | 
more so,") FLEET ENEMA induces | 
prompt, spasm-free evacuation.‘ 

For home administration and for 
hospitalized patients prescribe or rec- | 
ommend FLEET ENEMA Disposable 
Unit ... extremely effective, too, for 
pre-examination cleansing in your of- 
fice .. . available at all pharmacies... 
in use by leading hospitals. 

Each 41% fl. oz. unit contains, per 100 cc., 16 mg. 
sodium biphosphate and 6 gm. sodium phosphate. 


(1) Swinton, N. W., Surg. Clin. of No. Am. 35:833, 
1955 
(2) Cross, J. M.,, Ji. Int. Coll. Surg. 23:24, 1966 


c. B. FLEET CO., iNC. 


Lynchburg, Virginia 
Makers of Phospho®-Soda (Fleet) 
Gentle... Prompt ... Thorough 


J.A.M.A., September 8, 1956 


WORK WITH 
LESS 


HARTER 
66 


The Harter 66 helps ease stress and 
tension. Precise handwheel controls fit 
this chair to your body. Deep, molded 
foam rubber seat is gently rounded to avoid 
irritating and harmful pressure under 
your knees. Have a 66 fitted to you and 
start feeling ‘alive’ at the end of the day. 


Write for free book, “Posture Seating . 
Makes Sense.’’ We'll send name of 
your nearest Harter dealer. 


Karter Corporation, 
907 Prairie, Sturgis, Michigan. 
gh In Canada: Harter Metal 
{ Furniture, Ltd., Guelph, Ont. 


BUY 
U. S. SAVINGS 
BONDS 


“It was I who phoned your office, doctor—my frog is sick!” 
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Keeping pace with Progress 


Early infancy...up to 4 months...sees the gradual 


expansion of the infant menu. For greater 


prescription selectivity, Gerber offers a number of 


specially prepared baby foods...carefully pressure- 


processed to preserve true flavors and colors, 


and for high retention of fresh-food nutritive values. 


In addition to orange juice, cereals and meats: 


Gerber Strained Fruits 


9 Strained Fruits offer excellent 
variety for the expanding infant 
menu. All notable for appealing 
color, appetizing flavor, smooth 
consistency. 


Babies are our 
business... our 


only business ! 


Gerber Strained Vegetables 


8 Strained Vegetables, including 
important “green and yellow 
group” varieties. All mildly 
seasoned to suit young taste 
buds, delicate digestive tracts. 


Gerber Strained Soups 
5 combinations of 3 essential 
food groups: meat, vegetables, 
cereal. Notable for variety of 
nutritive elements and a pleas- 
ant blending of flavors. 


Gerber. 


BABY FOODS 


FREMONT, MICHIGAN 


4 CEREALS * OVER 70 STRAINED AND JUNIOR FOODS, INCLUDING MEATS 


6 | | 
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e Liquefies viscous pus, permitting more efficient use of anti- 
biotics and easier disposal of the debris.* 


e@ Stimulates appearance of free-moving, normal leukocytes for 


phagocytosis.* 


e Promotes growth of granulation tissue.* 


Tryptar ‘‘can be used locally wherever clotted blood, fibrin or pus 
is present following trauma or inflammation.’’* 
*Miller, J. M.: Postgrad. Med. 19: 16 (Jan.) 1956. 


Abscesses @ burns e carbuncles and furuncles e decubitus ulcers (indolent, 
cutaneous) @ gangrene @ hematomas e osteomyelitis ¢ sinuses 
nd fistulas ulcerations 


2 vial preparation. 1 vial contains 250,000 Armour units 
of purified crystalline trypsin. Companion vial contains 25 
cc. of Tryptar diluent (Sorensen’s Phosphate Buffer Solu- 
tion) pH 7.1; plus plastic adapter to use with a powder 


blower. 


A- 


The Armour Laboratories brand of purified crystalline trypsin 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 


ENZYMATIC DEBRIDEMENT 


(Continued from page 78) 


PATHOLOGIST—TO SERVE AD DEPUTY MEDICAL 


| 


examiner for City of Philadelphia; newly established 
Medical Examiner system, developing modern laboratory 
facilities and expert professional staff, has opening for 
forensic pathologist to serve as deputy and conduct and 
coordinate medicolegal investigations; qualifications for 
appointment are eligibility for certification by the Ameri- 
can Board of Pathology in both pathologie anatomy and 
clinical pathology; starting salary is $12,270 with yearly 
increases to $15,412. Additional information and applica- 
tion form may be obtained by communicating with: Jo- 
seph W. Spelman, MD, Medical Examiner, 13th and 
Wood Streets, Philadelphia, Pennsylvania. Cc 


MEDICAL PLACEMENT 


15 Peachtree Place, N. W. 
Atlanta, Georgia 
We serve the South. 


Write us for information about openings. 
(Mrs. Stewart R. Roberts, Director) 


FLORIDA — PSYCHIATRIST; DIRECTOR, DADE 
County Child guidance Clinic; Board certified or eli- 
gible; child psychiatrist preferred; experience with chil- 
dren required; beginning salary $9,900-$10,800 (State 
Merit System presently under revision); State Medical 
Licensure may be acquired within 2 years; hospital and 
medical sckool affiliation possible; clinic has AAPCC 
membership. Write: W. Laney Whitehurst,- MD, 
MPH, Director, Bureau of Mental Health, Florida 
— Board of Health, P. O. Box 210, Jacksonville, ioe 

a. 


WANTED—A CERTIFIED PSYCHIATRIST; OR ELI- 
gibility therefor; as director of a clinic in a strictly col- 
lege environment; at least one half of the work is of a | 
counselling nature with students of a teachers college | 
and a polytechnical college; the other is with children 
from a wide school area and of an experimental school; 
there is some privilege for private practice; salary open 
within limits, Address your inquiry to: Joseph E. Bar- 
rett, “MD, Commissioner, Department of Mental Hy- 
—_ & Hospitals, 9 North 12th Street, Richmond, = 
ginia. 


WANTED — GENERAL PHYSICIANS; UNDER 35 
years of age; to assist specialists in professional care 
program of the {0 Miners Memorial Hospitals; full 


time positions with starting compensation at the rate 
of $12,000 per year; U. S. citizenship and etd 
for licensure in Kentucky, Virginia, or West irginia | 
required. For details, address: The Clinical Direetor, 
Miners Memorial Hospital Association, 1427 Eye St., | 
N. W., Washington 5, D. C. 


J.A.M.A., September 8, 


STAFF PHYSICIAN—FOR SURGICAL SERVIC) OF 
256 bed VA tuberculosis hospital; thoracic surgery et 
perience preferred but general surgeon desiring th, 
acic surgical training acceptable; staff salaries $757, 
$12,685 depending on qualifications; U. 8. licensure ar 
citizenship required; city located in southern resori ar, 
of Wisconsin 15 miles from Milwaukee. Write: Maiager 
VA Hospital, Waukesha, Wisconsin. ( 


PROGRESSIVE, 4600 BED STATE MENTAL HOSP 
in Virginia is expanding its staff; applicants must be ej). 
gible for licensure in Virginia; salaries range from S840 
per year to $12,000 depending upon psychiatric exper; 
ence; all modern methods of treatment; opportunities {o, 
research, good retirement plan; send full resume in |. 
letter. Apply to: Brian C. Campden-Main., M.D., Bo: 
271, Petersburg, Virginia. ( 


VACANCIES—SENIOR PHYSICIANS WITH MINIMU\ 
of 3 year psychiatric experience; excellent opportunitic 
for advancement; salary range $8,340-$10,200; depend 
ent upon experience; annual increments; nominal dedy 
tion for complete family maintenances; fully approve 
large eastern mental hospital+ with 3 year accredite 
residency training progress; must be eligible for licen 
sure in Connecticut. Box 1953 C, % AMA. 


WANTED—ASSISTANT SURGEONS; TO WORK WITH 
a large, busy surgical group beginning January 1, 1937 
preference given if time can be applied as preceptorshiy 
for American Board of Surgeons; considerable opportu 
nity to perform major surgery; California license re 
quired before accepting position. Box 1954 C, % AMA 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOGISTS: (a) East; 300 bed: hospital jn 
city of 100,000. (b) MW; 150 bed hospital operated by 
group of specialists; will be head of dept. 2 well qual 
nurse anesthestists. (c) Teaching hospital; ample opp 
for teaching and research plus clinical work. 

DERMATOLOGISTS: (a) MW; (2 man grp. of qual. spe 
$12,000 min. ptnship. | yr. (b) MW; Assoc. 2 board 
men; city of 50,000; some trng; cert. not req; exc. opp 

GENERAL PRACTICE: (a) Calif; city of 60,000; assoc 
with well-estab. G.P. diversified prac; $12,000. () 
Calif; 8 a 7. near S.F. (c) Assoc; Rocky mou. 


D. C.; good sal. start; om 4 
pt yr. ssoc; sub. 


known grp; own med. bldg. new; $12,000 ist year, $15 

MW; assoc. well-esta 
prac. in city 90,000. $12,000. (i) S; Asst. large get 
prac. minor surg. no 0.B. $12,000. 9) Assoc. M¥ 
some surg. & O.B, City of 200,000. $10,000 min. » 
start. (k) NW; assoc. large prac. mining town of 600 
in resort area. $12,000 start ine. every 3 mo. ptnship | 


HOUSE PHYSICIANS: (a) SE; 40 bed hosp; $7200. (b 
$; 1 bed hospital in Ige. city; assist. surg. $6000 
(c) MW; pref, int. in surgery; 75 
city; $12,000. ; 50 bed hosp; $4200 plus 2 bed- 
room +; 175 bed hosp; exe. medical staf; 


Services with outstanding hosp. grp. $17-$20,000. (d) 
Well estab. grp, near Chgo. Own air cond. medical 
bidg. exe. hosp. facilities. $15,000 ist yr. $18,000 2nd. 
then ptnshp. (e) MW. 5 man grp. on. for teaching in 
med. sch. To $12,000. (f) MW. Small grp. in progres- 
sive community. Excel hosp. facilities $12-15,000. (9) 
SW. 4 man grp. own 50 bed hosp. $12,000 minimum. 
(h) E. Assoc, with board man; large prac. excel. opp. 
(i) NW. Weill est. grp. in city 30,000. New clinic bidg. 
12,000 minimum. 

OB-GYN: (a) SW; 20 man grp. new med. bidg. in large 
city. (b) Assoc. with Board man; large prac. near 
Wash., D. ¢.; $10,000; ptnshp. | yr. (c) MW; well- 
known grp. city 50,000; $12,000. (d) NW; cert. not 
nec; well-estab. grp. city 30,000; $12,000. (e) Univ. 
Med. Sch; faculty pos. teaching and research; priv. 


pract. perm; $12,000. 

OPHTHALMOLOGY: (a) SW; 10 man orp. in city of 65,000; 
modern clinic bldg; $12,000. (b) Calif; grp. of yng. 
spec; will be only eye man; $12,000 start. (c) Assoc. 
with Board man; near Wash., D. C.; excel opp. (d) 
MW; orp. of 15 men in large city; $15,000 ptnshp. | 

- (e) Assoc. with 2 Board men only ones in draw- 

250,000; $15,000. 

PATHOLOGY: (a) E; require cert; 350 bed hosp; $15- 
$20,000. (b) MW; 125 bed hosp; city 30,000; sai. plus 
can net $30,000. (c) SW; superv. med. spec. of lab. 
of old estab. clinic. $15,000 min. (d) NW; assoc. 200 
bed hosp; city 75,000; $12,000 min. 

PEDIATRICS: (a) SW; 10 man grp. greviee rapidly; 
city 65,000; $12,000 start. (b) Calif; assoc. with 4 
Board men; large prac; near S. F; $10-$12,000. (c) 
MW; small ay in highly populated area; excel. hosp. 
facilities $12-$15,000. (d) E; assoc. with grp. of 4 
internists; near Phila. $12,000. (e) NW; small orp: 
new clinic bidg. twn. 15,000; drawing area 40,000; 
942-616 660. (f) Pacif. NW; assoc. with Board man; 


PHARMACEUTICAL: (a) MW; clinical invest; some 
travel; $10-$12,000. (b W; export div; proficiency 
Span. and French; world travel; $12-$15,000. (c) E; 
clinical invest; $10,000 min. (d) Med. dir; some 
clinical invest; primarily admins; to $12,000. 

RADIOLOGISTS: (a) MW; active priv. lab; near Chgo: 
$12-$18,000. (b) MW; assoc. with Board man; well- 
trained in X-ray diagnosis and isotopes. (c) NE; take 
over dept. in new 75 bed hosp; $15,000 min. (d) SW: 
assoc. with Board man; service 3 hosp; trng. in 
isotopes. (e) NW; 175 bed hosp; new lab; average 
earnings $2000 mo. (f) E; assoc. Board man; large 
prac; $15,000 Ist yr. 2nd, yr. $25,000. 

Upon request one of our applications will be mailed te 
you. Write us today—a post card will do. 


(Continued on page 88) 


; 
INDUSTRIAL PHYSICIANS: (a) S; company 
2) 1200; growing; 5 day wk; priv. prac. if desired; $1i,- 
ms 000 start. (b) Calif; large company; supervise in-plant 
a medical facilities. (¢) SW; plant employs 2500; work 
 . mostly preventative; $10-$12,000. (d) SW; plant em- 
a ploys 6000; modern med. dept; $10,000. (e) E; assoc. 
: with indus. phys; great deal of traumatics; some gen. 
prac; $12,000. 
: INTERNISTS: (a) Calif. New Medical grp. near L.A. 
‘ No invest. Estimate earnings $1000 mo. increase to 
¢ $3-$4000. (b) Calif. Well est grp. located in highly 
2 populated area. $1100-$1200 mo. (c) Chief of Clinical 
| 
| 
| 


“Mother knows 


“My young mother used to make a lot of needless trouble for 
herself. When I didn’t finish a can of baby food at a feeding, she 
Strained e i would put the rest of the food into another container before storing 


BABY it away. 


SFOOD 


“I’m glad the doctor set her straight. Cans are as safe for baby food 
after they are opened as before. As the U.S. Department of Agriculture 
says: ‘It is just as safe to keep canned food in the can it comes in— 
if the can is cool and covered—as it is to empty the food into another 
container. Cans and foods are sterilized in the processing. But the 
dish the can is emptied into is far from sterile.’” 


* * * 


Continental Can Company, New York 17, N. Y., 
thanks the doctors and nurses who, by their advice, are helping mothers enjoy 
the full convenience of pure, nutritious baby food in cans. 
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In choosing HISTIONEX for hay fever and similar allergies, you 


can be sure of: 


@ predictable relief with a dependable new anti-histaminic 
that is low in side effects. 


@ pre-determined 10-14 hour anti-allergenic action due to 
‘Strasionic’ —sustained ionic—release. 


@ patient appreciation of single capsule q12h dosage. 
Rx Histionex ‘50’ mg. (or Histionex ‘25’ mg. for children age 6-12), 


HISTIONEX* 


*Pat. Pend. Phenyltoloxamine Resin 


PRE-DETERMINED ACTION 
PREDICTABLE RELIEF 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y.. U.S.A. 


(Continued from page 86) 


GENERAL PRACTITIONERS WANTED—TO ASSOCI- 
ate with medical group 20 miles north of Pittsburgh; ex- 
cellent educational program; net starting income $12,000- 
$15,000 based on training and experience; paid annual 
vacation and study period; ample rotation of evenings 
and weekends; no investment required. Write: Box 344, 
Russellton, Pennsylvania. Cc 


PORTLAND, OREGON—25 YEAR PEDIATRIC PRAC- 
tice available for well-trained man or woman; excellent 
location for a medical couple in pediatrics, adolescent 
gynecology and general medicine, or related specialty; 
centrally located, commedious offices in association with 
obstetrician; will introduce to patients and hospitals and 
withdraw as rapidly as desirable; no immediate invest- 
ment. Box 1957 C, % A 


WANTED IMMEDIATELY — NEW JERSEY; YOUNG 
general practitioner; Bergen County; New Jersey license 
required; excellent opportunity to inherit large practice; 
good income from beginning; home available if desired; 
beautiful residential community, schools and hospital; am 
aT desire partnership arrangement, Box 1968 


GENERAL PRACTITIONER—WANTED IMMEDIATE- 
ly; take over well-established practice recently deceased 
doctor; Catskill Mountains; 3 room well-equipped office 
space Main Street level for rent or sale; 50 room = 
hospital in town; 25 mile radius rural practice. Mrs. 

W. Bruell, Margaretville, New York, 0131. 


GENERAL PRACTITIONER — YOUNG ENERGETIC 
class A graduate; special interests internal medicine 
and obstetrics; to join small group, newly constructed, 
completely equipped air-conditioned building; northern 
Illinois; guaranteed salary during probationary period; 
then plus percentage; give complete oy = pro- 
fessional data Ist letter. Box 1760 C, % A 


WANTED—PSYCHIATRISTS; CERTIFIED OR BOARD 
eligible; as clinical director for private hospital located 
in a city of 120,000; unlimited opportunity and promis- 
ing challenge; can, after becoming established in com- 
munity, coordinate private practice to supplement ex- 
cellent starting salary. Box 1974 C, % AMA, 


WANTED — YOUNG PHYSICIAN; INTERESTED IN 
working with a group of young doctors for 3 or 4 months, 
or less; in southern West Virginia general and industrial 
practice; not over 35; 1 year of rotating internship re- 
quired; Ci h of per t employment. Box 1891 


iological office; service 500 bed general hospital; 2 
pon hospitals; state qualifications ist letter; de 
ing in isotopes essential; salary ist year; wr | 
nership can be anticipated. Box 1805 C, % AMA. 


OTOLARYNGOLOGIST — SOUTHERN CALIFORNIA 
coastal; wanted by mixed specialty group long-estab- 
lished; new modern clinic building; financial arrange- 
ments open, but salary start, then partnership. Pacific 
Coast Medical Bureau Agy., 703 Market, San sees 


J.A.M.A., September 8, 1956 
OUR 60TH YEAR 


CHICAGO 
AN N WOODWARD * Directo, 


ANESTHESIOLOGY: (q) Dir dept, 120 bd gen vol J 
outstand’g facil; 3 RNA’s; any arrngmts; oppor sery 
— hosp, similar capacity; twn 30,000, vicinity thi 


ASSISTANTS: GP int med; San Fran. 
cisco area. P, long est (AAGP); very ige 
busy med, awh & ‘os pract; nr Charleston, S.C. 

DERMATOLOGY: (r) Hd dept, 13 man prtarshp w/clinics 
Ay 000, increas’ profit-share 2nd yr; full 


MW 

GENERAL PRACTICE: (f) GP able do surg, OB; sal 6 
mo then $20- 25,000 or - prtnr; unusual oppor; Mich. 
(g) Grp ass’n $15, 000 Ist yr; Baltimore area. (h) GP 
assn 9 man grp, ages 28- 34 est '54; emphasis surg: 
vic Rochester, Minn. (i) GP, int’d OB & ped; assn 2 
surg, | Bd ey long est, very busy pract; Wise. 
(j) Assn w/well est GP’s; med & surg practs; either 
or Santa Barbara, Calif. (k) Assn w/long est 
GP (AAGP) suffer’g coronary; $12,000; prtnr | yr; vic 
2 La pe (1) Assn, 2 yng GP’s est sev yrs; $12,000; 

2nd yr, Oregon. 

INDUSTRIAL MEDICINE: (a) To dir ay program, 28 

pants: req’s outstand’g man; about $25,000. (b) Staff, 
leader in its field; exe in- plant facil; req’s exper'd 

indus phy; $14,000; MW. (e) Dir in- plant med facil; 
Ige plant, So. Calif. 

INSURANCE MEDICINE: (k) 3 Asst med “eo pref in. 
ternists Calif; Fla & East 

INTERNAL EDICINE: (c) Dipl or er “onder 35; 
assn vious est '49; twn 50,000; vie Houston, Tex. (d) 
oppor available Jan "57; very desirable twn nr Stan- 
ford Univ; sirongly recommend if inier’d this area; 
(e) Chief of med & cl service & Assoc chief; new hosp 
serv’g indus organ; $17-20,000; increases, $25, 000; life 
— on, $5,000; special consid’n to younger man hav’ 

rv'd at least as Assi Prof. 

NEUROSURGERY: (v) Aft w/outstand’g Bd Neuro-surg; 
$18, techg post; Ige univ city; MW. 
OALR: (r) O id dept; import cl foundation; $20-25,000 

oO “bite qual offic oph; assn w/BD oto FACS 
AAOO; busy pract; $24,000; indus, univ town 55,00 
Pac NW. (t) Oph; assn hd ot 37 man grp, one ¢ 
most sought after groups in Calif 
OB-GYN: (w) Hd depi, 6 man grp; jong est; shid net $1;- 
20,000; increases; Rocky Mtns. (x) Dipl, qual hd dept, 
100 bd hosp; closed staff 13 Bd men; exc diagnostic ¢! 
$18,000; Ige city, MW. (y) Assn 40 man grp; $15-20,- 
000 Ist yr; research; nr univ tchg center; E. (z) Assn 
w/Chiet of Su Surg, F ao 100 bd hosp; busy pract; two 
ORTHOPEDICS. wits Hd dept, 14 man grp, Dipls or near 
cert; new aircond cl bidg; % basis; oppor prtnr 2 
ures So. Calif. (k) Assn 40 man grp; $15-20,000 Ist 
; Ige amt of research; nr univ teng cnir; Easi. 
PATHOLOGY: (y) Dir dept, fully apprv’d 600 bd hosp; 
tehg prog; aircond lab well staffed; oppor $30-40,000; 
(z) Dipl or elig, both branches, pref trn’d Hematology: 
asst to Bd path; dir, a ige hosp & asst prof, path; 
busy praci, oppor tehg; twn 60,000; recommended; W 
PEDIATRICS: (a) Hd dept; 8 man prtnrshp; $1000 mo, 
6 mo; increases; assoc member 2 yrs; twn 25,000; E 
(b) Assn 12 man grp; $15-18,000; resort twn, 25,000; 
Minn, (¢) Hd depi, small rp serv’g area 20,000; own 
2 bd hosp; $15,000; So. Calif; (d) Prtnr with ped; 
busy pract, twn 20, 000 vie Santa Barbara. 
PHARMACOLOGY: (w) Dir research med relations; long 
est lab w ‘reputable exp in ape! field now omer 
ethical div; req’s MD trn’d pharm & Biochem; $17,5 
& N: (e) Neurologist; hd dept; 13 man grp all Sips 
$18,000; Mid E. (d) Psy; Dipl; church oper San, 250 
po med & nna patients; $15-20,000; Ige city, 
RADIOLOGY: *“a) Dir dept, gen vol fully appv’d 300 bd 
hosp; tehg prog; above average financial arrngmnts; E. 
(b) — dept; 240 bd gen vol hosp; $25,000; seaport 
city; So. (c) prtarshp w/outstand’g Bd rad; known to 
us é recommend’d; attrae city on Puget Sound, Wash 


Sta 

SURGERY: (0) Dipl; to estab surg dept; cl est '39 by 2 
internists, | oto, | oph, all Bd men; modern, air cond 
el bid ; MW. (p) Dipl or Elig; under 35; assn w, rt 
est "49; twn 50, 000, vie Houston, Texas (a) Chief; 
hosp 100 beds; ; Eas t. 

(z) Hd dept, 26 man orp, Dipls or or 

icon in country; West. 

PLEASE. SEND FOR AN ANALYSIS FORM SO WE 

MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 

We offer you our best endeavors—our integrity—our 60 

year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


BOARD SPECIALISTS; PHY- 
sicians interested aM te] or private practice, teaching, 
research, public heat or industrial medicine; National 
and International services. Our 60th Year. Woodward 
Medical Bureau, 185 N. Wabash Avenue, Chicago. c 


ANESTHESIOLOGIST—AS ASSOCIATE WITH THREE 
anesthesiologists; guaranteed minimum plus percentaze: 
must be graduate of approved medical college, and ABA 
eligible. William J, Martin, Jr., MD, 74 Commodore 
Rd., Worcester, Massachusetts. c 


FIVE MAN GROUP—INCLUDING CERTIFIED SUR- 
geon and certified internist; desires general practitioner: 
southeastern city serving 20,000; new clinic building: 

eventual agro’ beautiful country; ideal climate. 
Box 1795 C, Y% AMA 


FULL TIME PSYCHIATRIST—CERTIFIED OR ELI- 
gible for certification; health service, large midwester® 
university; salary open; work consists largely consu'ta- 
no long term treatment. box 

3 C, 


PSYCHIATRIST—TO HEAD UP MENTAL HYGIENE 
sub-clinic in Arizona; salary will depend on qualification. 
Contact: Manager, Veterans Administration Hospital, 
Phoenix, Arizona. c 


(Continued on page 90) 
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*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 


(Continued from page 88) 


GENERAL PRACTITIONER—MINING COMMUNITY, 
southwest; good location, housing, schools; salary $800 
per month with $100 increase at end of 1 year; another 
$100 at end of 2nd year; private practice $500 month. 
Box 1712 C, % AMA. 


WANTED — WELL-QUALIFIED GENERAL PRACTI- 
tioner; immediately; for town of 1000; northeast Wyo- 
ming, drawing area 2500; new modern clinic; reasonable 
rent or buy; available housing facilities; new modern 
hospital available 30 miles. Box 468, Upton, Wyoming. C 


WANTED — GENERAL PRACTITIONER; ESTAB- 
lished unopposed practice, prosperous lowa farming com- 
munity, between hospitals in Jefferson and Carroll; new 
functional 6 room office; $60 rental; housing available. 
Lyons Club assistance. D. M. Nixon, Scranton, Iowa. C 


GENERAL PRACTICE—WELIL ESTABLISHED; LU- 
crative; Pittsburgh, Pennsylvania, suburb; well-equipped 
office at reasonble rent; will introduce; percentage or 
om i right man; leaving to specialize. Box 1978 C, 
AMA, 


GENERAL PRACTITIONER—FOR COMMUNITY OF 
1000; specializing after 2 years; average gross $30,000 
per year; 9 room community owned well-equipped office; 
hespital 18 miles. Beaver Valley Clinic, Beaver City, 
Nebraska. Cc 


HEMATOLOGIST — CALIFORNIA; WANTED BY ES- 
tablished group representing all specialties; near uni- 
versity center; ey opportunity for partnership. Pa- 
cific Coast Medical Bureau Agy., 703 Market, San Fran- 
ciseo, California. c 


INTERNIST — BOARD CERTIFIED OR ELIGIBLE; 
full time position open in department of clinical investi- 
gation with established pharmaceutical manufacturers; 
research experience desirable, Ph.D. preferred; no com- 
mercial experience required. Box 1965 C, % AM 


GENERAL PRACTITIONER — CALIFORNIA; SMALL 
town in hunting and fishing area; $3600 retainer for part 
time services with unopposed area for private practice. 
Continental Medical Bureau, Agency, 510 West Sixth 
Street, Los Angeles 14, California. Cc 


GENERAL PRACTITIONER WANTED—BY GROUP IN 
suburb of Detroit; salary $12,000 the lst year with yearly 
increases and eventual partnership; we have our own 
hospital and associated clinic. Write: Dr. 8S. Stone, 
25210 Grand River Avenue, Detroit, Michigan. Cc 


ORTHOPEDIST—MICHIGAN LICENSED; YOUNGER 
man; capable of developing outstanding department with 
expanding and well-rega-ded group. Continental Medical 
Bureau, Agency, 510 Wes: Sixth Street, Los Angeles 14, 
California. c 


WANTED—OBSTETRICIAN-GYNECOLOGIST; BOARD 
eligible; to join 7 man group in college town of 20,000 
with accredited hospital. Box 1893 C, % AMA. 


J.A.M.A., September 8, 1956 


Che 
Medical 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATION: agg A Assoc. med. dir., pharm. co; 
oy well-trained ped., int. med. or surg; pref. expert 
marrow area; Pac. ‘Coast; $15,000 
ALLERGY: (¥26) Ass'n, 2 Board internists; pract. mainly 
ty excel. hosp., teh’g connections; med. schoo! 


AnestHest ESIOLOGY: (B24) Dir. dept, 22 man group, own 
hosp; 4 pe Pg min, guarantee, $15,000 in. 
creasing MW. 

ASSISTANTS: tery By GP; resort ci Fla; $1000. (C2) 
surg; one int. ort opedics; res. town 


city, 
DERMATOLOGY: (O44) Head dept, 20 man group estab. 


GENERAL MO RACTICE: F24) Group ass’n; coastal town 
ear San Francisco. (F25) Ass'n, GP group; county 
coat town near ige city, univ. med. center, So; partner. 
ship netting $20,000 or more. (F26) Ass’ ny 4 man 
group; coll. town, Penn. (F27) Group ass’n; new 
clinic building; own hosp; coll. town, fine schools; 
attrac. retirement, insurance prog; partner oppor; 
ranching, farming area, Tex. 

MEDICINE: (G86) Med. Dir; newly creat- 
ed post; duties: estab., dir., med. prog., ‘major co; ten 
plants, 17,000 employees; Dipl., Board Preventive Med. 
pref; contract sufficiently attractive to interest out- 
standing man. (G87) — Dir; New Eng. plant, major 
indus co; 4000 employ 

MEDICINE: Asst med. dir. pref. 

ntern 

INTERNAL MEDICINE: (H76) Head dept, 12 man group, 
—. "15; coll. town, NW Texas; dry climate, cool 
n Hy all summer; practice from radius 500 miles, 

1000 plus % netting $1800 mo. (H77) Ass'n, group 
ounded by surg., estab. 27 yrs; coll, town, Calif; 
oppor. (H78) Ass'n, 4 Board men limiting 
as to int. med; on faculty med. school; own clinic 
laer Ige city, med, center, So. (H79) Ass’ n, 9 man 
group; res. town, 45, . Eng. 

NEUROSURGERY: (116) Int. research as well as clinical 
neurosurgery, one of country’s leading clinics; new 
800 bed gen. hosp; tch’g prog. 

OALR: (E3i) Oph., head dept, new gen hosp. serving 
indus. pate y increases to 
$25,000. ( E32) ALR or OALR; 12 man group estab. 
15; coll. town, prosperous eae area, Texas; 3000 

OBSTETRICS. *GYNECO OGY: (J66) Head dept, new 
hosp., serving indus, roup; Board, $17,- 

$20,000; annual increases $ or 5 yrs, so. (J67) 
Head dept, group estab. '24; A. town, lake area, 


Wis. 

yer 05 at Head dept, 15 man group; expan- 
sion prog. to 20; a ‘Yr city, short distance from San 
Francisco; sal. basis, 2 yrs, 3d, partner. (K13) Group 
ass’n; coll. town, Indiana; early partner. 

PATHOLOGY: (L49) Dir. dept, 440 bed gen. hosp., 510 
beds within 2 yrs; expansion of lab. services and in- 
come; approved med, tech. course affil. univ. and coll; 
oppor. selecting own associate; MW. (L50) Head dept, 
200 bed hosp; coll. town, Piedmont section 


of Carolina 
PEDIATRICS: * (M25) To take over well-estab’d preston, 
small group; new clinic bldg; early partner; So. Calif. 
(M26) Ass’n, new children’s clinic now staffed by 3 
Board men, members Academy; ureee com., 125,000; 
near Ige city, med. center; MW. 27) Ass’n, Board 
ed; chief of ped. community eas full partner, 2 yrs; 


onn. 
P & N: (P12) Head dept, (6 clinic to 21; 
new clinic bidg. in 1957; town 45,000; MW. (P13) 
Ass'n, 18 man group, affil. 300 ‘bed hosp; med, center; 


PUBLIC HEALTH: 614.000, family. mice. preventive med. 
staff; foreign family m 
RADIOLOGY: 3s) Dir. dept, new gen. pene 200 beds; 
any 1 contract; present man nets $35,000-$40,000; 
“4 Ass'n, ac private & hosp. practice; part- 
anershi 893) city, 
en. i Dipl. or eli training 
surg. group ass’n, Flor iia. (U94) 
. Qual, vascular surg; 28 man group; 
; univ. MW. 
STUDENT HEALTH: Staff M.D.; 5500 students; 
Pac. Coast. 


Please send for our Analysis Form 


Burneice Larson oirector 


DIRECTOR OF PUBLIC HEALTH DEPARTMENT — 
city-county unit, Des Moines, lowa; medical degree with 
training and experience in public health; salary open. 
Apply: Personnel Office, Room 102, City Hall, Des 
Moines, Iowa. Cc 


OTOLARYNGOLOGIST WANTED—BY LONG-ESTAB- 
lished small group northern California; generous salary 
to start with future partnership. Continental Medica! 
Agency, 510 West Sixth, Los Angeles 14, 

ornia 


IMPORTANT POSITIONS FOR PHYSICIANS—AVAIL- 
able at the Austin State Hospital; positions both re- 
warding and educational; the program is progressive. 
Write: Sam Hoerster, Jr., MD, Superintendent of the 
— Hospital, for additional information if -. 
erest 


RESIDENT PHYSICIAN — NEW YORK STATE LI- 
cense, or one eligible to take State Board; for 80 bed 
general hospital; one with obstetrical anesthesis experi- 
ay > pee average salary $500 monthly. Box 1951 C 

A 


ANESTHESIOLOGIST—AS ASSISTANT AT 125 BE! 
hospital in desirable southeastern Massachusetts; mus! 
have 2 years recognized training; salary initially, per- 
centage after 2 years. Box 1980 C, % AMA, 


ASSOCIATE WANTED — MUST BE WELL-TRAINE!’ 
and experienced in obstetrics and gynecology; startine 
salary $12,000 per year. Metairie Hospital, 310 Codifer 
Blvd, Metairie, Louisiana. 


(Continued on page 94) 
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SAVES LOST TIME BEFORE PATIENT STARTS THE REGIMEN 

Each vial of ACHROMYCIN Intramuscular contains 100 mg. of 
Tetracycline HCl, 40 mg. of Procaine HCl, 46.84 mg. of Mag- 
nesium chloride, and buffered with 250 mg. of Ascorbic acid. 
CONVENIENT IN THE OFFICE OR ON CALLS 


Immediate | antibiotic therapy choose 


HYDROCHLORIDE 
TETRACYCLINE HC! LEDERLE 


Valuable time may be lost between the moment 
you write your prescription for a broad-spectrum 
antibiotic and the moment your patient takes the 
initial dose. To start a patient on his regimen im- 
mediately, many physicians employ ACHROMYCIN 
Tetracycline Intramuscular. A few vials in your 
bag (and in your office) make immediate potent 
therapy a certainty. 


With ACHROMYCIN you can expect prompt control, 
with minimal side effects, over a wide variety of 
infections. For your convenience and your patient’s 
comfort there are 21 dosage forms of ACHROMYCIN. 
Each one is made in Lederle’s own laboratories 
and offered only under the Lederle label—your as- 
surance of quality control. 


It’s hard to beat the palatability 
of ACHROMYCIN Syrup. Any 
youngster (or adult) will like its 
sweet cherry flavor. Prescribe it 
with confidence that it will be 
taken without fuss. Potency: 125 
mg. per teaspoonful (5 cc.) 


Topical infections often respond 
dramatically to treatment with 
ACHROMYCIN Ointment 3%. This 
bland-base salve is offered in 
¥Y% and 1 oz. tubes. 


The Lederle representative or your local pharmacist 
will gladly advise you on the many other ACHROMYCIN 
dosage forms. 


t Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK 
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“Attention please! Is there an Ophthalmologist in the park?” 


J.A.M.A., September 8, 1956 


“Don’t sigh with relief yet—I’m not finished!” 


EXPLOSION-PROOF PORTABLE 
SUCTION AND SUCTION-ETHER UNITS 


Quiet, safe, precision-controlled suction or suction- 


ether service ... always there at your call when you 
need it... lifetime dependability...is what you 
buy in every Gomco unit. Add to this, explosion 


safety in both the Gomco No. 910 Portable Suction- 
ether unit (shown) and the 911 Portable Suction 
unit. Your Gomco 

dealer can show 
you how simple 
these attractive, 
sturdy units are 
to operate and 
care for. Ask 
him, or write: 


GOMCO SURGICAL MANUFACTURING CORP. 
820-NE, Ferry Street Buffalo 11, N.Y. 


Reinforcing fillet . Convex end of Blade 
in center section. conforms to tongue structure. 


Finger depression 
facilitates control. 


Two-bend design eliminates 
obstructed vision. 


Sample toda 


Made oniy by 


OVAL WOOD DISH/ 
CORPORATION 
Tupper 
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“EQUANIMITY’’ 


< 


A full-color reproduction of this paint- 
ing by Andrews, for framing, is avail- 
able upon request. Address Wyeth 
Laboratories, Philadelphia 1, Pa. 
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“Equanimity”’ by Walter Andrews. 
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*Trademark 
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equanimity... 


a therapeutic anchor 
in physical illness 


Anxiety is a natural reaction to illness.' Since anxiety intensifies symp 
: toms and produces a disturbed atmosphere for treatment, its contr 
Ss is important to the patient’s progress. 


EQUANIL relieves anxiety, promotes equanimity, relieves mental ari 
muscle tension, and fosters normal sleep.? In anxiety and tension dué 
to physical sickness, it extends the practitioner’s therapeutic scope. 


for equanimity .. . 
3 
Supplied : Tablets, 400 mg., bottles 
of 50. Usual Dose: 1 tablet, t.i.d. 
1. Braceland, F.J.: Texas State J. 
Med. 51:287 (June) 1955. 
2. Lemere, F.: Northwest Med. 
MEPROBAMATE 
Wyeth propanedio! dicarbamete 
Licensed under US. Patent No. 2,724,720 
es Philadelphia 1, Pa. anti-anxiety factor with muscle-relaxing actio" 
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TO SAVE 
YOUR TIME 


TO HELP 


YOUR PATIENTS 


Here, for busy doctors, is a quick, easy way to instruct the 
untrained sickroom attendant. Like its five companion titles in 
the Ivory Handy Pad Series, “Instructions for Bathing a Patient 
in Bed” contains 50 identical sheets with printed instructions. 
Only professionally accepted matter is included —without adver- 
tising of any sort. You simply hand a sheet to the appropriate 
person. The Handy Pad series was originated by Ivory Soap as 
a service to the medical profession. Each Handy Pad is designed 
to save time for doctors... and to help patients follow instructions 
more faithfully. 


99/100 % PURE IT FLOATS 


Use this order blank " PROCTER & GAMBLE, Dept. A, Box 687, Cincinnati 1, Ohio 
t re) obtai n fr ee any or : Please send, at no cost or obligation, one of each Ivory Handy Pad checked: 
’ ’ 
. : Handy Pad No. 1: “Instructions for Routine Care of Acne.” 
all of the 6 d iffe re nt " Handy Pad No. 2: “Instructions for Bathing a Patient in Bed.” 
“ Handy Pad No. 3: “Instructions for Bathing Your Baby.” 
. — Handy Pad No. 4: “The Hygiene of Pregnancy.” 
| V e Handy Pad No. 5: “Home Care of the Bedfast Patient.” 
‘ Handy Pad No. 6: “Sick Room Precautions to Prevent the Spread 
Ni D Y of Communicable Disease.” 
M.D. 
City. Kone__State 
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J.A.M.A., September 8, 195, 


MEDICAL OFFICER—GLENN DALE HOSPITAL, THE 
tuberculosis hospital for the District of Columbia: sai, 
$9000 to $10,300 per annum depending on qualification: 
sick leave, annual leave, and retirement benefits; gatj; 
factory completion of 1 year of approved residency j, 
pulmonary diseases or internal medicine, or COM |arable 
experience required; must be eligible for licensure ;, 
District of Columbia; outpatient clinic service connect, 
with hospital. Address inquiries to: Medical Directo, 
Glenn Dale Hospital, Glenn Dale, Maryland. ¢ 


STAFF PHYSICIAN AND/OR CHIEF, PHYSIC4, 
medicine rehabilitation service—for 250 bed tubereujp. 
sis hospital+, 25 miles to Kansas City via 4-lane high 
way; affiliated with University of Kansas Medical Schoo} 
starting salaries range from $5915 to $11,610 annually 
depending on qualifications; experience and Board cert. 
fication in tuberculosis desired but not required; citizep. 
ship required; housekeeping quarters available at reg. 
sonable rental. Write: Manager, Veterans Administratiq, 
Hospital, Excelsior Springs, Missouri. C 


PHYSICIAN—EASTERN INSURANCE COMPANY 
sires full time physician preferably about age 35; 
supplement staff of 6 doctors; no service obligations 
minor handicaps might be considered; experience not es 
sential but helpful; starting salary $10,000; opportunity 
for advancement; usual fringe benefits including cata. 
trophic medical insurance; teaching hospitals available 
a7 va candidates will be answered. Box 1936 ¢. 


PATHOLOGIST—VA HOSPITAL+, HINES, ILLINOIS 
has vacancy for full-time Board eligible or certified 
pathologist in very active large general hospital; must be 
U. 8. citizen; salary dependent on qualifications up to 
$13,760; clinical laboratory equipped with finest ang 
latest instruments if interest lies in clinical pathology: 
will assist in teaching the pathology, surgical and medi- 
cal residents in the department. Apply: Director, Pro- 
fessional Services, V. A. Hospital, Hines, Illinois. ¢ 


GENERAL PRACTITIONER—FOR STAFF OF GROUP 
practice clinic; serving membership of over 20,000 in 
Washington D. C.; department heads and many other 
staff members have American Boards; prefer man with } 
years general internship and graduate of grade A medical 
school; annual salary open; 1 month vacation; study 
leave; sick leave; comprehensive retirement plan. Write 
to: Medical Director, Group Health Association, 1025 
Vermont Ave., N.W., Washington 5, D. C. Cc 


BOARD ELIGIBLE INTERNIST—FOR FLORIDA 
State Tuberculosis Hospitals; rapidly oer ory | program 
with opportunities for advancement; beautiful hospitals; 
furnished houses available; liberal retirement and other 
benefits; salary dependent upon qualifications. Write 
Roberts Davies, MD, Director, State Tuberculosis 
Board, P. 0. Box 286, Tallahassee, Florida. C 


WANTED—FULL TIME HEALTH OFFICER; FOR 
central California County; new building well-staffed; 
position open August 15; salary range @ 741 to 8x8 
month; applicant must be a citizen and California Board 
eligible, also he should have had training in public 
health work. Write: Kings County Board of Supervisor 
Hanford, California. ( 


NEW MEXICO — ASSOCIATE GENERAL PRACTICE 
with cobstetrics-gynecology Board eligible man; oppor- 
tunity for future establishment small clinic; salary start; 
percentage after 6 months; beautiful year-round, sunny, 
dry, warm southwest olty, 5000 feet elevation. Ray C. 
Bitterlich, MD, 142 Truman Avenue, Albuquerque, 
New Mexico. C 


WANTED — OBSTETRICIAN-GYNECOLOGIST; MUST 
be young male; well-trained, Board certified or Board 
eligible; interested in a full-time salaried appointment 
as associate on OB-GYN staff of 300 bed general hos- 
pital*+ and large new clinic building. Write to: R. E 
Nicodemus, MD, Geisinger Memorial Hospital, and 
Foss Clinic, Danville, Pennsylvania. Cc 


WANTED—PHYSICIAN; GRADUATE OF APPROVED 
medical school with psychiatric training or experience 
for State mental hospital in Pacific Northwest; salary 
range $6840 to $8700 plus family maintenance including 
attractive house; sick leave, paid vacation and retire- 
ment plan; easy access to varied scenic and recreation 
areas. Box 1919 C, % AMA. 


WANTED—YOUNG GENERAL PRACTITIONER; TO 
join family medicine section of 4 man clinic, 30 miles 
Southwest Chicago; will rotate house calls, evenings, and 
weekends; attractive starting salary, with periodic raises: 
early partnership available if mutually satisfactory. 
Clinic Manager, Hedges Clinic, Frankfort, 
nois. 


WANTED—PHYSICIAN INTERESTED IN INTERNAL 
medicine; new ultra modern 100 bed GM&S hospital; 
modern 2 bedroom apartment available; salary up t 
$14,000 depending upon qualifications; our chiefs 
medicine and surgery are both Board men. Apply: M. J. 
Robertson, MD, Manager, Veterans Administration Hos- 
pital, Miles City, Montana. c 


WANTED—PSYCHIATRIST; TO SERVE AS CLINICAL 
(Continued from page 90) WANTED — GENERAL PRACTITIONER ; FOR TEN director State Hospital+ Ohio; U. 8. citizenship and 
man group in Mid-West; wor salary with eventua eligibility Ohio license required: Board in psychiatry re- 


‘Looking for x-ray equipment? 
Here’s a check-list of features 
to guide your selection: 


@ speed and ease of operation 
@ tube ratings 
@ heat storage capacity 
-@ rugged, solid table 
@ firm, vigid screen staging 
@ space-saving compactness 
@ low price 


equipment at lower prices 
through advances in engineering 
design and production techniques 


STAFF PHYSICIAN — STATE SCHOOL FOR THE partnership. Box 1548 C, % AMA quired; salary attractive; new house available nominal 
Mentally deficient and reta ; house with full mainte- somes on « rent; excellent sc 8, churches and shopping facilities. 
nance and salary. Apply: Superintendent, Grafton State | WANTED—AS ASSOCIATE CAPABLE IN EENT; FOR | Write: Superintendent, State Hospital, Massillon, Ohio. 
School, Grafton, North Dakota. Cc a very large and lucrative practice to be relinquished to C 

the associate in short time. Box 1966 C, % AMA. 

GENERAL PRACTITIONER—AGE UNDER 35; TO RE- > ANE = rE . | WANTED—PHYSICIAN INTERESTED IN PHYSICAL 
place retiring MD; a group practice; population % medicine and rehabilitation; to serve as assistant to 
million; Ohio license; $10,000 for 1st year assured while hed, clesed st A ital*+ for clinical anesthesia chief of service (Diplomate of American Board) in large 
developing your own practice. Box 1973 C, % AMA. if desired: department con- pital + ; 

sists of MD and 4 nurses; work volume over 5000 cases Ohio. Apply: Personal Oflicer, VA Co 
a WANTED — PEDIATRICIAN; BOARD QUALIFIED; per year exclusive of OB analgesia; with constantly in- , y 

eight man group; well-established in growing Gulf Coast creasing volume, necessitating expansion of department. | GENERAL PRACTITIONER—FOR COMPANY OWNED 

area; guarantee Ist year, full partnership in 5 years. Box For particulars write: J. Morgan Schwab, MD, Chief village in southwest Louisiana; population 1500; perma- 

1833 C, % AMA. of Department of Anesthesiology, Geisinger Memorial nent salaried position; nurse employed full time; air- 

Hospital and Foss Clinic, Danville, Pennsylvania. Cc conditioned clinic; furnish details of training and exper'- 


GENERAL PRACTITIONER OR INTERNIST—GROUP ence, references, ete. Write: H W. Mele, Morton Salt 
4 PSYCHIATRISTS—OPPORTUNITIES IN INTEGRAT- any, fand, 
association with a 40 bed clinic-hospital group; salary ed eniveralty: state wide treatment, tensbine, veccarch Company, Weeks Island, Louisiana 


‘ion, apes program; applications being received for positions in| GENERAL PRACTITIONER — WISCONSIN RURAL: 
atrie institute; openings include clinica rector, ¢ clinic; new equipment including -ray, athermy, 
ai GENERAL SURGEON—BOARD CERTIFIED OR ELI- of intensive treatment unit, head of area mental health hydrotherapy, complete laboratory with a_regisiered 
. gible; excellent opportunity; early partnership; 16 man facility; salaries to $17,000; applicants must have or be| technician on duty; air conditioning; 25 minutes from 
gow north midwestern city of 48,000. Box 1758 C, new multimillion dollar hospital. Box 1692 C, % AMA. 
° ° rector o en ealth, v- 
enue, Omaha. “ Cc | WANTED—FULL TIME PHYSICIAN FOR RAILWAY: 
WANTED — INTERNIST; BOARD QUALIFIED OR must be eligible for license in Virginia, West Vircinis 

certified; 10 man group in Mid-West has staff open- | EXPERIENCED OPHTHALMOLOGIST—BOARD CER-| #94 Ohio, anc under age 55. Box 1809 C, % AMA. 

’ ing; liberal salary with eventual partnership. Box 1547 tified; needed to head department; large eastern clinic. 


C, % AMA, Apply to: Box 1616 C, % AMA. (Continued on page 96) 
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How CARNATION INSTANT 


provides new dietary advantages not possible 
with liquid forms of nonfat milk 


With Carnation, the new crystal form of non- 
fat dry milk, physicians can specify a greater 
ratio of milk solids to water than supplied 


WHEN LIQUIDS ARE RESTRICTED, 
the physician can specify an addi- 
tional heaping tablespoon of Carna- 
tion crystals per glass (or 14 cup addi- 
tional crystals per quart). This “self- 
enrichment” provides a 25% increase 
in protein, calcium and B-vitamins 
with no increase in liquid bulk. 


25% “self-enriched” Carnation 
Instant also provides a more familiar 
heavier texture and richer flavor, 
well-liked by patients who are 
accustomed to drinking whole milk. 


Other advantages 
of the Carnation exclusive 
Crystal Form 


by bottled nonfat milk. The new crystal form 
may also be added to whole milk to increase 
its nutritive content. 


WHEN PROTEIN NEEDS ARE HIGH, 


the physician can recommend the ad- 
dition of 114 cups Carnation crystals 
to each quart of whole milk. This dou- 
bles the protein, calcium and B-vita- 
min content. 


The use of Carnation Instant in 
whole milk is of value for children 
who are in a temporary phase 
of “milk resistance”...and is also 
useful in increasing the protein 
in convalescent diet without 
increasing bulk. 


Fresh milk flavor, delicious for drinking. 
Mixes instantly in ice-cold water. 

Does not cake or harden in the package. 
No special recipes needed. 

Economical, available everywhere. 


» 1956 95 
AL, 
4 ations: 
Satis. 
de 
M arable 
jp 
NECted 
Director 
ry 
ne hig 
l School j 
annually 
rd cert; 
Citize 
| 
rallable 
1936 ¢, 
AINOIS, 
certified 
must be | 
8 Up to 
and 
thology; . 
; 
MUST | 
Board | 
ntment | 
hos- 
R. E 
» and yy 

é 
OVED 
‘lence; 
salary 
luding 
retire- 
eation , 
; TO < 
miles i 
and 
aises; 
ctory. 

c 
pital; 
up to 
fs of 
M. J. 
Hos- 

Cc 
ICAL 
» and 
ninal 
ities. 
Ohio. 

: 
CAL 
to 
large 
M.& 
nter 

c 
NED 
rma- 
air- 
peri- 
AL; 
room 
rmy, 
ered 
‘rom ‘ 
MA. 

AY; 
inia 
Beg 


of diagnostic instruments, medical sets. 
Your supplier, or write Bausch & Lomb 
Optical Co., Rochester 2, N. Y. 


(Continued from page 94) 


RADIOLOGIST—IMMEDIATE OPENING; OHIO VAL- 
ley; unusual opportunity; associate with 2 radiologists; 
500 bed hospital; all new equipment with rotational co- 
bait; prefer maa with strong therapy interest; excellent 
income level Ist year rapidly leading to full partnership. 
Box 1938 C, % AMA. 


GENERAL PRACTITIONER—MAYO, MARYLAND; TEN 
miles from Annapolis General Hospital; near beach re- 
sorts, prosperous farms; area population 3000; doubles in 
summer; excellent prospects, pleasant surroundings; local 
doctor retired. Write: Mrs. Ruby F. Reid, Mayo Com- 
munity & Recreation Association, Mayo, Maryland. Cc 


WANTED—PHYSICIAN; GENERAL PRACTICE IN- 
dustrial hospital and clinic for 2 large mining com- 
panies; office furnished; $729 per month with privilege 
of private practice plus extra on insurance basis; give 
personal and professional data in lst letter. Box 1296, 
Miami, Arizona. Cc 


WANTED—ASSOCIATE RADIOLOGIST; IN A MID- 
western clinic and hospital+; good starting salary; pen- 
sion and retirement plan; applicant must have Boards 
or be Board eligible; interest in residency training is 
desirable for the hospital approved for 3 year radiology 
residency. Box 1861 C, % AMA. 


WANTED—VA HOSPITAL, BIG SPRING, TEXAS; 
admitting officer. For additional information write to: 
Personnel Officer, VA Hospital, Big Spring, Texas. C 


WANTED—GENERAL PRACTITIONER INTERESTED 
in practicing good medicine; to join 7 man group in 
small community in heart of scenic West; regular vaca- 
tion and post-graduate study time; net approximately 
$33.00 lst year; send particulars 1st letter. Box 1888 C, 


MEMBER CLINIC IN PACIFIC NORTHWEST UNI- 
versity city of approximately 400,000 desires the services 
of Board eligible or certified otolaryngologist; salary 
open; full partnership and many other fine advantages 
and outstanding opportunities for the right man; prefer 
man under 35 years of age. Box 1896 C % AMA. 


GENERAL PRACTITIONER — TAKE OVER 18 YEAR 
established practice; rent or sell well-equipped air-con- 
ditioned office; only physician, community 2000; excellent 
hospital 10 miles; excellent opportunity quick start with- 
out investment; owner leaving for health. F. Dale John- 
son, MD, Waynetown, Indiana. Cc 


LARGE COUNTY HOSPITAL —IN SOUTHERN UNI- 
versity city; needs psychiatrists and staff physicians, 
preferably licensed or eligible; ward work and some 
com petetive and complete family mainte- 
nance. Box 1921 C, % AMA. 


SURGEON—TO ASSUME PRACTICE OF YOUNG DE- 
ceased physician in wealthy Chicago suburb; surgery and 
general practice; no obstetrics; office equipment available; 
no capital investment, For appointment write: Thomas 
Crowley, 1717 Glenview Road, Glenview, Illinois. Cc 


J.A.M.A., September 8 


PHYSICIANS WANTED — PHYSICIANS WIT); S0)g 
psychiatric experience; must supervise lst year side», 
salary $6900 to $7800 plus family maintenance Ww ¢ 
Brinegar, MD, Superintendent, Mental Healt! Jpy 
tute+, Cherokee, lowa, 


INTERNISTS AND GENERAL MEDICAL PHYS 
wanted—2400 bed hospital+ ; hourly commuting ists, 
Chicago; salary ranges $7570-$11,610, depending yy 
qualifications. Write: Manager, Veterans Admini stra} 
Hospital, Downey, Illinois. . 


WARD SURGEON — BOARD CERTIFIED OR Fy 
gible; for surgical preceptor training program; Salary . 
to $11,610 plus specialty allowance; appointment len 
based on qualifications. Write: Manager, Veterans 4 
ministration Hospital, Muskogee, Oklahoma. , 


EENT—VACANCY FOR PHYSICIAN CAPABLE ay 
phases EENT and eye; salary up to $11,610 plus speci 
ty allowance, depending on qualifications. Write: yy 
ager, Veterans Administration Hospital, Muskogee, Ok), 
homa. 


WANTED—GENERAL PRACTITIONER TO COMPLE) 
group, central California city; ideal, modern facilitis 
full partnership opportunity; surgical and/or gener 
practitioner experience required; details lst letter, », 
1799 C, % AMA. 


GENERAL PRACTITIONER—UNDER 40 YEARS; Fg 
small, new group of general practitioners; $1000 mont) 
plus percentage; permanent position; Long Beach (aj 
fornia. Lakewood Plaza Medical Group, 2925 Palo Verj 
Long Beach 15, California. ( 


OPPORTUNITY — ASSISTANTSHIP OR PRECEPTOp. 
ship in general and thoracic surgery leading to partne. 
ship for right man; reseort city Florida; Florida Boarj 
full particulars Ist letter. Box 1906 ©, 4 


NEW JERSEY—WANTED, RESIDENT STAFF PHYsi. 
cian; 900-bed hospital (psychiatric) with active tre. 
ment program; opportunities for research; New Jersey 
eligibilty required; salary open. Box 1821 


WANTED—YOUNG PHYSICIANS; 500 BED HO$pi. 
tai for chest diseases; active medical, surgical trainin 
and research program; salary range $7570 to $13,769, 
Write or apply: Manager, VA Hospital, San Fernand, 
California. ¢ 


WANTED—-AMERICAN BOARD SPECIALISTS; Phy. 
sicians interested in group or private practice, teac- 
ing, research, public health or industrial medicix 
National and International services. Burneice Larson, J). 
rector, Medical Bureau, Palmolive Building, Chicago, 


CALIFORNIA MEDICAL BUREAU AGENCIES—FIi 
geveitene placements, and hospitals and medical prope. 
ies for sale. 405 E. Green Street, Pasadena, California, 
S. Broadway Street, Los Angeles 14, 
ornia. 


OPHTHALMOLOGIST WANTED—FOR A MID-WE:- 
ern clinic and hospital+; ample salary, retirement ui 
pension plan and other inducements; must have Boul 
certification or be eligible for Board examination. ba 
1860 C, % AMA. 


WANTED—YOUNG PHYSICIAN; AS ASSOCIATE 10 
general practitioner; rural Iowa town 700 population; a- 
cellent opportunity learn surgery if interested; starting 
salary, partnership later if mutually satisfactory. Ba 
1838 C, % AMA 


COLORADO COMMUNITY WITH 15 BED HOSPITAL 
urgently in need of physician; present doctor leaving 
for specialization; center of large ranching area; e& 
cellent schools and churches. Contact: Chester Tote, 
Simla, Colerado. ¢ 


GENERAL PRACTITIONER—EASTERN OREGON 
three man group; $10,000-$12,000 with partnership secon 
year; excellent hospital and office facilities; Oregon basic 
— and license required. Write: Burns Clinic, Burns, 

regon. 


WANTED BY OCTOBER 15TH—BOARD QUALIFIED 
anesthesiologist; to head department in community ho- 
pital near Boston; income fee-for-service basic and ad- 
> a guaranteed salary as consultant. Box 1870C, % 


PSYCHIATRIST WANTED—FOR 72 BED PRIVATE 
psychiatric hospital; knowledge of insulin and ECT re- 
quired; 1 year contract, $7,000 plus maintenance, Writ 
for information and application form to: O. Rozett, MD. 
Fair Oaks, Inc., Summit, New Jersey. C 


SOUTH CENTRAL FLORIDA — GENERAL PRACTI- 
tioner wanted; to take over office of retired doctor; fully- 
equipped 6 room office, including intact patient record 
and accounts receivable; rent $50 per month. For details 
contact: A. L., 67 N. Ridgewood, Sebring, Florida. ‘ 


ASSISTANT IN GENERAL PRACTICE — MARRIED 
man preferred; salary $12,000 a year then partnership © 
percentage; must be licensed in Minnesota or a state tha 
reciprocates with Minnesota, or has National Board li: 
cense; partnership after 1 year. Box 1922 C, % AMA 


98 BED GENERAL HOSPITAL NEEDS HOUSE PHY: 
sician now—to assist in surgery and handling emerget- 
cies; eligible for Texas licensure; $350 per month plus 
full maintenance. Write or Call: Administrator, Bethanit 
Hospital, Wichita Falls, Texas. c 


WANTED — GENERAL PRACTICE ASSOCIATE 
young man preferred with Pennsylvania license; to 
sist physician doing general practice and surgery who ha 
recently had coronary attack; location southeastern [ent- 
sylvania. Box 1935 C, % AMA, 


OTOLARYNGOLOGIST — POTENTIAL PARTNERSHIP 
offered, should {| year employment period prove satis- 
factory to both parties; salary yn | employment com- 
experience and qualifications. Box | 

So 


WANTED—GENERAL PRACTITIONER; TO BUY 08 
lease 7 room, modern, equipped office; large practicé 
— $40,000; wealthy modwest valley; leaving to special 

. Box 1930 C, % AMA. 


WANTED—YOUNG OBSTETRICIAN; TO ASSOCIATE 


with midwestern clinic group of 9 men; salary ope 
partnership available. Box 1872 C, % AMA. 


(Continued on page 98) 
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Za m i Injectable Solution 


hydrochloride 


(tripelennamine hydrochloride CIBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
—flexibility of dosage 


For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 


toms (as in urticaria; allergic rhinitis; bron-— 


‘ 


chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsecTaBLE SOLUTION: 


Multiple-dose Vials, 10 ml., each ml. containing 25 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 


CIBA 


N, J. 
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THE BECK-LEE 


DIRECT-WRITING ELECTROCARDIOGRAPH 


#595 


Priced ot 


Ne W impressive performance 


Exclusive Lifetime-Guaranteed Standardiza- 
tion Cell — unbreakable, leakproof, impervious 
to extremes of temperature and climate. 
Exclusive with Cardi-all! 


New distinguished appearance 
Handsome Solid Mahogany Cabinet, with 


rich hand-rubbed finish in choice of Blonde 
(illustrated) or natural —a Cardi-all exclusive! 


Already famous for its dependable accuracy, 
the Beck-Lee Cardi-all now also incorporates 
additional advanced features of design and 
engineering. With its time-tested simplicity 
of operation, light-weight portability, and 
automatic controls, the new Cardi-all is more 
than ever the modern EKG instrument for the 


J.A.M.A., September 8, }9: 


WEST COAST MEDICAL COUNSEL(Qy 


821 MARKET STREE; 
SAN FRANCISCO 3, CALIFORNY, 


SPECIALISTS IN MEDICAL PLACEMENT 
CALIFORNIA—OREGON—WASHINGTON 


Outstanding opportunities. General Practitioners 
Board Specialists qualified to Head Departments, 4, 
ciations @ Group Clinics @ Hospitals @ Industria} 
Please write for an Analysis Form so we may prep 
an individual survey for you. No registration fee. 


STRICTLY CONFIDENTIAL 


WELL-ESTABLISHED HOSPITAL+ 
west—has opening for clinicians in otolaryngology; py 
time; maintenance if desired; Illinois licensed. Box }, 
C, % AMA, 


YOUNG GENERAL PRACTITIONER—INTERESTEp | 
obstetrics and pediatrics; to join 3 man group in ; 
urban area, large Minnesota lice 
necessary. Box 1903 C, % AX 


DEAR DOCTOR—IF WILLING TO WORK AND ) 
terested in holding unusual EENT practice, have sy 
practice which will sacrifice to — operator; 
details if interested, Box 1858 C, % A 


WANTED—VA HOSPITAL, BIG SPRING, TEX\; 
pathologist. For additional information write to: Pe 
sonnel Officer, VA Hospital, Big Spring, Texas. 


ANESTHESIOLOGIST—FOR LARGE MID-WEST 
nicipal hospital system; serve as director of anesthesi 
ogy; salary open. Box 1934 C, % AMA. 

WANTED—ASSOCIATE IN GENERAL AND TRA 
matic surgery; Chicago, Illinois. Box 1557 C, % AJ 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internship 
and the + approved for residencies in specialti 
by the Council on Medical Education and Hospite 
of the A. M. A. Consult Council’s approved |i 
for types of internships and residencies approve 


PEDIATRIC RESIDENT NEEDED—IN_ CHILDKEY 
unit of recently opened general hospital now operaij 
185 beds; service includes care of newborn; confer 
well-baby and sick-baby clinics arranged in other 
in the city; applicants should have had approved iu 
ship; this residency is soon to be surveyed for acer 
tion; position is open October Ist of this year; 
from $225 per month without maintenance, depending g 
on experience. Address: Lawrence layne, Adminisin 
Baptist Memorial Hospital, 800 Miami Road, Jacks 
ville, Florida, Tel. EXbrook 8-8792. 


IN PSYCHIATRY — BOWMAN 
School Medicine + ; approved 3 year training; exper 
ence in yen therapies, psychotherapy, out-patient 
partment, acute intensive in-patient unit in general le 
pital, as well as in Graylyn Psychiatric Hospital 
cently opened geriatric unic; affiliation with child ¢ 
ance clinic, neurology and neuropathology clinics; limi 
opportunity for research available; openings starting Ju 
1, 1957. Contact: Richard C, Proctor, MD, Direcw 
Graylyn, Winston-Salem, North Carolina. 


PHYSICIAN RESIDENT — FOR EMERGENCY R00 
service; in recehtly organized hospital now operating |! 
beds; day duty with participation in night schedule ¥ 
residents on other services; experience good for one inte 
ested in general practice; position open October | 
this year or the following January Ist; salary in accor 
ance with previous experiences. Address: Lawrence I’aju' 
Baptist Hemorial Hospital, 800 M 
Road, Jacksonville, Florida, Telephone: EXbrook 8-37! 


this precision diagnostic aid 
demonstrated in your own of- 
fice, without obligation. For 
nome of your nearby Cardi-all 
dealer, write Dept. AM-856. 


modern doctor. 


BECK-LEE 


PORATION 


630 W. Jackson Blvd. Chicago 6, U.S.A. 


(Continued from page 96) 


WANTED — GENERAL PRACTITIONER; THICKLY 
populated area near hospitals; office equi ment for rent 
or sale; discontinued practice because of illness: wil! in- 
treduce. Box 47, Lumberport, West Virginia. c 


DIRECTOR OF HEALTH—FOR THE CITY OF WATER- 
bury, Connecticut; must have degree and experience in 
public health administration and be eligible for onnecti- 
cut licensure. Cc 


PATHOLOGIST—FOR LARGE MID-WEST MUNICIPAL 
hospital* + system; serve as director of laboratories and 
of 4 year om training program; salary open. Box 
1933 C, % AM: 


WANTED — OPHTHALMOLOGIST; TO ASSOCIATE 
with Board certified ophthalmologist; busy practice Cal- 
ifornia; partnership following trial period. Box 1932 C, 


Yo AMA, 


WANTED — BOARD QUALIFIED OBSTETRICIAN- 
Gynecologist; splendid opportunity in 10 man lowa group 
with liberal starting salary and eventual partnership. 
Box 1867 C, % AMA. 


WANTED—RETIRED PATHOLOGIST; WITH CALI- 
fornia license; interested in cytology; ‘laboratory repre 
one effort for screening purposes. Box 17738 C, 


WANTED — GENERAL PRACTITIONER TO TAKE) 


over practice in growing industrial and agricultural area 
of West Virginia; office, equipment and records avail- 
able; $2-$3000 per month gross. Box 1669 ©, % AMA. 


WANTED—IMMEDIATELY; RESIDENT PHYSICIAN; 
accredited 150 bed general hospital; 90 miles east of 
Pittsburgh, Pennsylvania; license required; salary $600 
per month. Box 1915 C, % AMA. 


WANTED — RADIOLOGIST; ASSOCIATION WITH 9 
man group leading to partnership; above average salary 
with bonus; no capital outlay needed; professional and 
personal data requested. Box 1920 C, % AMA 


WANTED--VA HOSPITAL, BIG SPRING, TEXAS; 
internist or general practitioner. For additional infor- 
mation write to: Personnel Officer, VA Hospital, Big 
Spring, Texas. Cc 


WANTED — EENT DEPARTMENT HEAD IN SIX 
doctor clinic in Texas; ophthalmologist preferable; 
Board certification desirable, not necessary. Box 1024 
C, % AMA. 


WANTED--GENERAL PRACTITIONER; FOR RURAL 
area; 2500 population; general farming—-sawmilling; hos- 
pitals in nearby towns. Contact: J. W. Leaziey, Beaver- 
dam Kuritan Club, Beaverdam, Virginia. 


WANTED—OTOLARYNGOLOGIST; BOARD OR BOARD 
eligible; qualified in endoscopy; to 
in 5 man clinic. Box 1873 C, % AMA. 


become full partner | 


RESIDENCY—INTEKNAL MEDICINE; 1100 BED 

| eral hospital+; 3 year; 2 Ist year vacancies; teac 
unit, Baylor University College of Medicine; female, 

} vate, out-patient medicine; includes al] suvspeciallit 
under supervision of Loard certified specialists; stipes 

| $2840-$5050; radioisoiopes, research, puimonary 
tion ete.; citizenship required. H. D. Bennett, Mb 


VA Hospital, Houston, ‘lexas. 


ENDOCRINOLOGY RESIDENCY AND FELLOWSIL! 
endocrine fellowship available immediately includis 
medical and female endocrinology; opportunity for cli 
ical research; stipend $1,348 per annum plus full mai 
tenance. Direct application to: Director of Medical Ei 
cation, Philadelphia General Hospital* +, Blockiey )! 
vision, 34th Street and Curie Ave., Philadelphia 
Pennsylvania. 


MIXED RESIDENCY—ONLY THOSE ELIGIBLE Fl 
license in State of Pennsylvania need apply; new © 
bed hospital 35 miles from Pittsgurgi; eut-patient & 
partment; application pending approval interns; eX 
lent quarters; salary $5400 annualiy, plus maintenave 
Write details of training and experience to: Administ™ 
County Memorial Hospital, Butler, 
vania 


RADIOLOGY RESIDENCY—AVAILABLE IN NEW * 
bed general hospital*+; teaching hospital unit, 0 
medical school department of radiology; appointmedl 
made for 3 years in a service covering diagnosis, therél 
radium, and isotopes. Address: Director, Deparinent & 
Radiology, Parkland Memorial Hospital, Dallas, Te* 


PATHOLOGY RESIDENCY — AVAILABLE IMMEDI: 
ately; fully approved 4 year program in anatomical 4 
clinical pathology; stipend $375 per month; prefer res" 
dent interested in pathology career; bed general he 
pital*+ in Virginia; 150 autopsies, 5,500 surgict 
100,000 laboratory examinations; 2 full time patholosis® 
Box 1964 D, % AMA 


WANTED — RESIDENTS IN PSYCHIATRY; TIRE 
year approved residencies available; large eastern men 
hospital+; excellent teaching program eee pre 
cedure; $5,280-$6,600. Box 1952 D, % AMA, 


(Continued on page 104) 
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has many unique advantages as an antispasmodic- 
sedative... 


Butibel contains (per tablet or 5 cc.): 

Butisol® Sodium 10 mg. (1/6 gr.) 
(Butabarbital Sodium, McNeil) 

“daytime sedative” with less risk of accumulation 

or development of tolerance. 


Ext. Belladonna 15 mg. (+/4 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis). 


LABORATORIES, INC. 
Philadelphia 32, Pa. 
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Sex: Age: #2 Occupation: Pout eurfe 


Treatment: 


Chief Complaint: Inthe Jedd 


Observations: thes woman touth uct shake Ate ar 


wSTTOYOOTY 
pue uotsseideg 


| 
| 
| 


a 
aud. uta , 
esult: A -- tlhe | 
4b pear; | | 
One case point to the patient, Meratran \ | 
er A All momfortable onset of 
pipradrol pydrochtoride being without jitters 4 
in functional fatigue and mild aepressio® be ovel prolonged ( 
periods of time. 
tionally tired and , or respiration, little 
jevel of alertness, Py » \etdow® appetite, no tolerance of 
14 of product THE W {LLIAM Ss. MERRELL coMPAN* Dose: 6 ME- daily, adjusted 
4 New York cincINN ati St Thomss> Ontario downward patient need. 
*Case history trom 
the actual files of an eminent 
ysician; photo professic 3 


NATIONAL PHENOMENON: 


HE PROPHETS OF DOOM who talked of the nation’s dwindling population were never 

more wrong. Today improved economic and social conditions are resulting in 
bigger families — planned big. Families of three or more children have increased 47 
per cent during the past seven years. A survey just completed among 29,494 graduates 
of 178 colleges shows that men of the class of ’45 have families averaging 70% larger 
than those of the class of ’36 in the ten years after graduation.” 


Pregnancies wanted—Women seeking advice today on conception control want to 
make sure that the method recommended will not impair future fertility. As a depend- 
able method that can be counted on to permit conception when the patient wants 
to conceive, the diaphragm-jelly method is unexcelled. 


Regular users of diaphragm-and-jelly discontinued the method in the hope of preg- 
nancy, and “25 to 30 per cent achieved pregnancy within one month.” 


Comfort and peace of mind—Ramses® Diaphragm and Jelly combine comfort for 
the patient with confidence in the method prescribed. The flexible, cushioned rim 


; 
iF 
a 


THE PLANNED BIG FAMILY 


of the Ramses Diaphragm assures the patient utmost comfort. Flexible in all planes, 
the Ramses Diaphragm never hampers movement. Ramses Jelly,” ‘‘a 10-hour jelly” 
because it occludes that long, quickly immobilizes sperm and is well tolerated. 


Prescribe RAMSES protection for your young patients who want their families when 
they want them. They will learn to rely on RAMseEs as physicians for more than 
thirty years have relied on these fine dependable products. At all pharmacies: RAMSES 
“Tuk-A-Way’® Kit (#701)—diaphragm, introducer and jelly in a neat zippered 
bag, Ramses Diaphragms 50-95 millimeters in size, RAMSES jelly in 3 and 5 oz. tubes. 


JULIUS SCHMID, inc. 


423 West 55th Street, New York 19, N. Y. 


1. U. S. Government figures. 

2. College Study Report: Population Bulletin 11:45 (June) 1955. 

3. Tietze, C., in Dickinson, R. L.: Techniques of Conception Control, ed. 3, Baltimore, Williams & Wilkins 
Co., 1950, pp. 55-57. 

*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of long-lasting barrier effectiveness. 


RAMSES and “‘TUK-A-WAY” are registered trade-marks of Julius Schmid, Inc. 
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Her most important asset is her health. > With health, 
she is happy, relaxed and capable of serving her family 
and community. » Today, parents turn to their family 
physician for advice on scientific thethods of child- 
spacing, for it is he who recognizes the medical neces- 


sity for such advice... guides her... and earns her 


gratitude. Without this attention from her doctor, in 
whom she places her confidence, her family goals would 
not be easily obtained. It’s the incomparable knowl- 


edge, skill and experience of her doctor...and doctors 


AVAILABLE AT ALL LEADING PHARMACIES 


KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 
Boric acid 2.0%, oxyquinolin benzoate 0.02% and phen- 
ylmercuric acetate 0.02% in suitable jelly or cream base 


HOLLAND-RANTOS COMPANY. INC. 


everywhere...whose judgment is to rec d fortheir 
patients’ health and happiness 
14S HUOSON ST. N.Y. 13 


(Continued from page 98) 


RADIOLOGY RESIDENCIES — FULLY-APPROVED 3 
year residencies in radiology available; 30,000 diagnostic 
examinations and 7,000 therapy treatments per annum; 
active department under full time direction. Direct in- 
quiries to: Dr. S. Schwartz, Jewish Hospital+ of Brook- 
lyn, 555 Prospect Piace, Brooklyn, New York. D 


ONE INTERN—FOR 150 BED FULLY-ACCREDITED 
rotating service; $250 monthly plus maintenance; | year 
training period; apartments available if married. Mem- 
orial Hospital* +, Roxborough, 5800 Ridge Avenue, Phil- 
adelphia 28, Pennsylvania. D 


PEDIATRIC RESIDENCY — IMMEDIATE APPOINT- 
ment available; inquiries are invited, Apply to: Dr. Jules 
Klein, Director, Department of Pediatrics, % Registrar, 
Medical Education, Jewish Hospital Association* +, Cin- 
cinnati 29, Ohio. D 


ONE RESIDENT — PENNSYLVANIA LICENSE RE- 
quired; for general hospital duty; full time; $350 per 
—~ with ~ > apartment if married. Mem- 

orial Hospita Roxborough, 5800 Ridge Avenue, 
Philadelphia 28, Pennsylvania. 


ANESTHESIA RESIDENT — IMMEDIATE OPENING; 
388 bed approved hospital* +; 4 physician anesthesiolo- 
gists in department. Flushing Hospital & Dispensary, 
44-14 Parsons Blvd., Flushing, Long Island, (Miss 
Young). D 


OTOLARYNGOLOGY RESIDENCY — AVAILABLE IM- 
mediately; otorhinology, laryngeal surgery, broncho- 
esophagology teaching program. Temple University Med- 
ical Center* +. Apply: Dr. David Myers, Dr. Chevalier 
L. Jackson. D 


WANTED — RESIDENT PHYSICIAN; FOR FULLY- 
approved EENT hospital+; combinated service for 4 
years; starting salary $300 per month with maintenance; 
give full details in Ist reply. Box 9734 D, % AMA. 


OTOLARYNGOLOGY RESIDENCY OPEN — UNIVER- 
sity hospital* +; 1 or 2 years; large amount of surgery; 
good teaching program; excellent diagnostic hearing and 
speech center being developed. Box 1770 D, % AMA. 


PATHOLOGY RESIDENCIES—650 BED, FULLY-AC- 
credited general hospital,* + modern new building; has 
openings for pathology residents with supervised train- 
ing under 3 full-time Board pathologists; 4 year Board 
integrated program in anatomy and 

inical pathology, oe work in radioactive isotopes, 
research, laboratory administration and forensic pathol- 
ogy in addition to autopsy and surgical pathology, clin- 
ical chemistry, microbiology, immunology, hematology, 
and blood banking; in 1955 hospital had 26,390 admis- 
sions, accomplished 698 autopsies, 10,020 surgical speci- 
mens, 303,923 examinations; qualified 
applicants for 3rd and ear residencies will also be 
considered. Inquire: Dr. “Me vin Oosting, Director, Diag- 
Laboratories, Miami Valley Hospital, Dayton 

0. 


J.A.M.A., September 8, 1956 


AVAILABLE—MODERNLY EQUIPPED 
516 b M&S, fully approved VA Research Hospital + ; 
on Northwestern University Medical School: 
openings now for residents in internal medicine, genera! 
surgery, pathology, physical medicine and rehabilitation, 
diagnostic and therapeutic radiology; must be U. 8. 
citizens and graduates of approved schools; stipend 
$2840-$3550. For information write: Director, Profes- 
sional Services, VA Research Hospital, 333 E, Huron St., 
Chicago 11, Illinois. D 


RESIDENCIES AVAILABLE—INTERNAL MEDICINE; 
3 year Board approval; recently activated general medi- 
cal-surgical Veterans’ Administration Hospital+ affili- 
ated through Deans’ Committee with 5 medical schools; 
academic atmosphere; clinical clerk program; affiliation 
with Bellevue Hospital for experience on women’s medical 
wards; radioisotope and research laboratories available; 
citizenship requirement. Contact: Director, Professional 
— VA Hospital, 408 First Avenue, New = 
“ity. 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHIA- 
try+; approved 3 year program; balanced clinical and 
didactic training including psychotherapy and somatic 
therapies, outpatient and child psychiatry; at VA, State 
and Menninger hospitals; affiliated with Topeka institute 
for Psychoanalysis; 5 year appointments combining resi- 
dency and staff experience for Board eligibility eee 
at staff salaries. Write: Registrar, Menninger Schoo 
Psychiatry, Topeka, Kansas. 


APPROVED PATHOLOGY RESIDENCIES — AVAIL- 
ab'e immediately in 443 bed general hospital* + affiliated 
with Columbia Presbyterian Medical Center in New 
York City; 2 years approved residencies under 2 full time 
Board certified pathologists; closely supervised teaching 
program with active surgical, gynecological, and clinical 
pathology, hematology, and high autopsy rate. Inquire: 
Director of Laboratories, The Roosevelt Hospital, 428 
West 59th Street, New York 19, New York, D 


IN PSYCHIATRY—DUKE UNIVER- 
sity*+; 3 year approved; complete patient and research 
facilities; closely supervised, analytically oriented psy- 
chotherapy and somatic therapy; adult and children’s 
OPD; training in psychosomatic medicine and neurology; 
minimum starting salary $2400 plus room and board, 
uniforms and other financial aid. Write: Chairman, De- 
— of Psychiatry, Duke University, Durham, — 

arolina, 


APPROVED PSYCHIATRIC RESIDENCY — 500 BED 
hospital+ in Chicago medical center; Dean’s Committee 
supervised didactic-clinical program on 95 bed psychiatry 
and neurology service, affiliated with University of 
Illinois, Loyola University, Chicago Medical School, 
Institute Juvenile Research, County Psychopathic Hos- 
pital, and large outpatient clinic. Write: Manager, Vet- 


erans Administration West Side Hospital, 820 South 
Damen, Chicago 12. D 
PSYCHIATRIC RESIDENCIES — IN A GENERAL 


Medical and Surgical Veterans Administration Hospital, 
affiliated with the University of Michigan; offering a 
fully-accredited 3-year, well-balanced didactic and 
seminar program; opportunity for experience in an ap- 
proved new children’s residential psychiatric treatment 
center. For further information write: Dr. Paul 
Ireland, Manager, Veterans Administration ce 
Ann Arbor, Michigan. 


INTERNSHIP APPOINTMENTS—I2 MONTHS ROTAT- 
ing; wanted immediately; 390 beds and 45 bassinets; over 
42% of medical staff Board certified specialists; full 
laboratory facilities with approved use of radioactive 
iodine phosphorous, AU 198; approved _foleeny program 
in urology, surgery, medicine, OB-GYN ; $300 per month. 
Orange Memorial Hospital* +, | 

orida, 


PSYCHIATRY — STAFF AND RESIDENCY VACAN- 
cies; approved 3 year psychiatric residency in conjunc- 
tion with Northwestern University Medica] School; ex- 
tensive training programs in related fields; staff salary 
$7570-$11,610, depending upon qualifications; 25% ad- 
ditional if Board certified; rly commuting distance 
Chicago. Write: Manager, Veterans Administration Hos- 
pital+, Downey, Illinois. D 


PSYCHIATRIC RESIDENCIES — IN A GENERAL 
medical and surgical Veterans Administration Hospital, 
affiliated with the University of Michigan, offering a 3 
year, didactic and seminar program; opportunity for ex- 
perience in an approved new children’s residential psy- 
chiatric treatment center. For further information write: 
Dr. L. J. Kucera, Director, Professional Services, Vet- 
erans Administration Hospital, Ann Arbor, Michigan, D 


TWO YEAR GENERAL PRACTICE RESIDENCY— 
offered in a very active GP hospital; fully integrated 
program directed by a medical educator of national 
reputation; salary will range between $5000-$6000 per 
year, depending on qualifications; maintenance and living 
facilities available. Apply to: North Detroit General 
Hospital, 3105 Carpenter, Detroit 12, Michigan, Attn. 
Mr. J. Hornstein, D 


RESIDENT WANTED—FOR RESIDENCY STARTING 
immediately; general rotation residency in 174 bed hos- 
pital, well-equipped in all services; U. S. citizenship, 
1 year internship and eligibility for California license re- 
quired; in attractive mountain seaside resort city; salary 
$460 per month. Apply to: Director County Hospital, 
Santa Cruz, California. D 


RESIDENT PHYSICIAN—RADIOLOGY ; UNEXPECTED 
vacancy available November 1, 1956; 3 years 4 months 
including therapy and radioactivity isotopes; fully ap- 
proved, Apply now to: William D. Evans, MD, Assist- 
ant Medical Director, Los Angeles County General Hos- 
pital+, 1200 N. State St., Los Angeles 33, vane 


MEDICAL RESIDENCY—ONE YEAR, BOARD AP- 
proved; experience in hematology, clinical use of isotopes, 
oral endoscopy, chemotherapy of neoplasia, and general 
medicine; salary $300 per month. Write to: Dr. C. D. 
Howe, Chief of Medicine, The University of Texas M.D. 
Hospital and Tumor Institute, + 

exas. 


FULLY APPROVED TWO YEAR ANESTHESIOLOGY 
residency—-320 bed non-sectarian, non-profit hospital + ; 
stipend $300 month; California license or eligible. 
Apply: E. C. DeLear, Asst. Administrator, St. Francis 
Memorial Hospital, 900 Hyde Street, San Francisco 9, 
California. D 


(Continued on page 108) 
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potent, specific anti-arthritic 


UTAZOLID 


(phenylbutazone GEIGY) 


relieves pain - improves function 


resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 
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RELIEF FROM MORNING BACKACHE* 
AND A MOST COMFORTABLE 
NIGHT’S SLEEP 


POSTUREPEDIC® 


The first mattress desig- 
ned in cooperation with leading 
orthopedic surgeons, this scientifically a 
developed, firm mattress has afforded re- 
lief from morning backache frequently associated with 
too soft, sagging mattresses. 

Not just a firmer mattress, not just a mattress that’s 
been hardened up...the Sealy Posturepedic provides 
over-all support and comfortable resiliency—regardless 
of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 


— SAVE $39 WITH THIS SPECIA 


PROFESSIONAL DISCOUNT! 


Posturepedic for their own 
use, taking advantage of 
this special offer. 


© Sealy, inc., 1956 


Our most valued commen- 
dation, over 10,0 doctors 
have purchased the Sealy 


SEALY MATTRESS CO. 
666 LAKE SHORE DRIVE, 
CHICAGO 11, ILL. 


Please send me full details on how I may obtain my Doctor’s Dis- 
count and save $39 on the purchase of a Sealy Posturepedic Mat- 
tress with Matching ‘‘Coil-on-coil’’ Foundation. 


Name 
Address 
City Zone State. 


AMA-4 


J.A.M.A., September 8, 1956 
whenever oral medication is 
contraindicated... 
difficult...impossible 


Accurate premeasured dosage assured 


RECTAL SUPPRETTES 

AQUACHLORAL SUPPRETTES 
(Chloral Hydrate) 

For sedation virtually free from hangover. 
ASPIRIN SUPPRETTES 

For salicylate blood levels without gastric irritation. 
ASPIRIN-SECOBARBITAL SUPPRETTES 

For analgesic sedation of short duration. 


GENTIAN-EV SUPPRETTES 

(Gentian Violet—Benzocaine) 
For rectal management of pinworms, to break rein- 
festation cycle. 


PENTOBARBITAL-SODIUM SUPPRETTES 
For short-acting sedation. 


THEOPHYLLINE SUPPRETTES 
For cardiac, bronchial episodes (adults’ and chil- 
dren’s sizes, non-irritating). 


ALSO VAGINAL SUPPRETTES 
GENTIAN VIOLET SUPPRETTES 
For vaginal mycosis. 


NO REFRIGERATION NECESSARY 
Literature and samples on request 


THE WILLIAM A. WEBSTER CO., MEMPHIS 3, TENN. 


sig 


5 Pon your patien Seece 
WEBSTER’S EXCLUSIVE WATER-SOLUBLE “NEOCERA” DISPERSAL BASE 
© 
? 
: 
7 
: 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Diuresis produced by “therapeutic” acidosis is limited by fixed-dosage, once-a-day 
schedules, or every-other-day administration, to avoid refractoriness. 


Dosage of the organomercurial diuretics need not be limited for these reasons, and 
may be varied to meet the changing needs of each patient. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 9 (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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new tar-Steroid therapy 


for sub-acute 


and chronic dermatoses 


synergistic combination 


and refractory cases 


Tarcortin contains coal tar extract and hydro- 
cortisone, producing— 


“A more rapid and more pronounced” clin- 
ical response than would be expected “from 
either medication alone.” 


This synergistic effect brings prompt relief in 
atopic dermatitis, nummular eczema, dermati- 
tis venenata, anogenital pruritus, seborrhea, 
and other chronic and resistant dermatoses... 
improvement is often noted within one week. 


Recurrent episodes of various dermatoses 
“which became, eventually, refractory to 
hydrocortisone when used alone, occurred 
less frequently and did not become refrac- 
tory to therapy” when the steroid was com- 
bined with an agent such as tar.? 


1. Bleiberg, J.: Treatment of subacute and chronic dermatoses with 
a tar extract-hydrocortisone cream, J.M. Soc. New Jersey 53: 


371 Guly) 1956. 


2. Welsh, A.L., and Ede, M.: Hydrocortisone ointments: their ra- 
tional use in dermatology, Ohio State M.J. 50:837 (Sept.) 1954. 


TARCORTIN  / 


effective in resistant 


CREAM 


available: 7 gram and | ounce tubes. 


formula: 0.5% hydrocortisone; 5% special 
coal tar extract (Tarbonis®)—greaseless, 
stainless hydrophilic vanishing cream base. 


Apply twice daily to affected areas, and 
massage gently into skin until cream van- 
ishes. No protective dressing is required. 


Gao 


REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 


*Trademark and Pat. Appl. 


RESIDENCIES IN PATHOLOGY—AVAILABLE TO 


FULLY APPROVED ONE YEAR OBSTETRICS- 


IMMEDIATELY AVAILABLE—2 AMA APPROVED IN- 


PATHOLOGY RESIDENCIES—UNIVERSITY OF KAN- 


PSYCHIATRIC RESIDENCIES — APPROVED AMA+; 
up to $8280 to start; pom time off for psychoanalysis; 
Boston area. Pox 1589 D, MA. 


(Continued from page 104) 


U. 8. citizens; 300 bed GM&S VA hospital* + ; affiliated 
Emory University with rotation plan; approved 4 years 
anatomy and clinical pathology; salary $2840- 

3550. Address inquiries to: Manager, VA Hospital, At- 
lanta 19, Georgia, D 


gynecology residency; 320 non-sectarian, non-profit 
hospital+; stipend $300 month; California license or 
eligible. Apply: E. €. DeLear, Assistant Administrator, 
St. Francis Memorial Hospital, 900 Hyde Street, San 
Francisco 9, California. D 


ternships; new facilities; fully-approved Joint Commis- 
sion; 200 bed general hospital*+; 8900 admissions, 
1100 births last year; good salary plus housing. Apply: 
Chairman, Intern Committee, Arnot Ogden Memorial 
Hospital, Elmira, New York. D 


sas Medical School* + and VA Hospital; 4 year program 
available for certification, 1 year program for residents 
other specialties; 12 full time staff pathologists; U. 8. 
citizens preferred. Apply: Dr. BR. E. Stowell, Kansas 
City 12, Kansas. D 


UNEXPECTED VACANCY IN FIRST YEAR OF THREE 
year approved psychiatric residency program; supervised 
work on inpatient service; active teaching; $4500 plus 
single maintenance. Contact: M. Rosenberg, MD, 
Office of Medical Education, Philadelphia General Hos- 
pital,* + Philadelphia, Pennsylvania. D 


RESIDENT PATHOLOGIST—POSITION AVAILABLE 
immediately; $150 per month, plus full maintenance; 
fully approved in pathologic anatomy, clinical pathology, 
oo pathology and forensic pathology. Write to: 

Dr. G. R. Hennigar, Medical College of Virginia,* + 
Richmond, Virginia. D 


ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Bergen. 
MD, Director of Anesthesiology, University of Minne- 
sota Hospital, Minneapolis, Minnesota. D 


BOARD APPROVED PSYCHIATRIC TRAINING—EC- 
lectic approach ae | analytic supervision; 68 beds 
OPD adult and child patients average load; medical 
school* + basic 14 staff; Mid-West; 
salary $4200 quarters; reply biographie 
facts. Box 1887 A 


WANTED—AVAILABLE IMMEDIATELY; TWO GEN- 
eral practice residencies for 1 year; salary $411 per 
month; residencies approved by AMA and by Veterans 
Administration for training; requirements: U. 8. citizen- 
ship and California license. Apply: General Hospital of 
Riverside County* +, Arlington, California. D 


J 


J.A.M.A., September 8, 195¢ 


OPENING FOR THIRD RESIDENT IN ANESTHEsj0}. 
ogy—available immediately; 2 years, fully-approveg 
maintenance and stipend. Apply: Doctor George Ric 
Director of Anesthesia, Lenox Hill Hospital,* -- ui 
East 76th Street, New York 21, New York 


APPROVED TWO YEAR RESIDENCY penn 
ogy—university hospital* + ; available immediately : mys 
be graduate AMA approved medical college. Apply: Joby 
L. Barmore, MD, Director Anesthesiology, University 
Nebraska College of Medicine, Omaha, Nebraska. D 


TWO YEAR GENERAL PRACTICE RESIDENCY — 
minimum of $300 per month plus meals and family allow. 
ance; excellent medical staff in modern hospital* + jy 
Detroit suburb. Director’s Office, Oakwood Hospita), 
Dearborn, Michigan, D 


RESIDENT FOR GENERAL PRACTICE—MODERN, 1 
bed hospital; 30 bassinets; rural community; JCAH ae. 
credited ; assignment 1 year; salary open. Contact: Mr, 
Lee Nichols, Administrator, Kent County Memorial Hos: 
pital, 455 Toll Gate Road, Warwick, Rhode Island. p 


ASSISTANT RESIDENCY—IN MEDICAL TUBERCY. 
losis; available immediately; please give references ani 
qualifications upon application. A. Stewart Allen 
FRCS(C), Medical Director, Grace Dart Hospital, 6035 
Sherbrooke Street East, Montreal, Canada. D 


SURGICAL RESIDENCY AVAILABLE—TO GRADU- 
ates of approved American medical schools on January | 
and July 1, 1957; at Hamot Hospital,*+ Erie, P -ennsyl- 
vania; a 441 bed general hospital; stipend $200 per 
month plus full maintenance. D 


ANESTHESIOLOGY RESIDENCY — APPROVED Two 
year integrated didactic and clinical program available 
now; complete maintenance and stipend. Apply: 8. N. 
Surks, MD, Chief of pnethenena: Long Island 
Jewish Hospital,*+ New Hyde Park, New York. D 


ANESTHESIOLOGY RESIDENCIES—APPROVED TWo 
year active teaching program; full maintenance and 
stipend; 1 year approved internship required. Apply to: 
Meyer Saklad, MD, Rhode Island Hospital,*+ Proyi- 
dence 2, Rhode Island. D 


NEUROSURGICAL RESEARCH RESIDENCY FELLOW- 
ship—now available; coordinated with approved 4 year 
neurosurgical residency program; advanced graduate de- 
gree obtainable. Department of Neurological Surgery, 
Medical College of Virginia, Richmond, Virginia. D 


SURGICAL RESIDENTS—APPROVED; GENERAL 312 
bed hospital* +; 2 ist year residencies available; active 
teaching program; stipend, $275 per month, plus room, 
board and laundry. Apply: Stephen B. Fuller, St. Luke's 
Hospitals, Milwaukee, Wisconsin, D 


AMA APPROVED INTERNSHIP—ROTATING SERV- 
ice; 370 bed hospital* ; 35 minutes to metropolitan area; 
salary $300 plus maintenance; furnished apartment. Ai 
dress: Sister Mary Vetusa, Administrator, St, Catherine 
Hospital, East Chicago, Indiana. D 


PATHOLOGY RESIDENCY OR ASSISTANT REi- 
dency—available immediately to person with previow 
training in pathology. Address communications to: Dr 
Tobias Weinberg, Pathologist-in-Chief, Sinai Ho:- 
pital*+, Baltimore 5, Maryland. D 


VACANCIES FOR RESIDENT PSYCHIATRISTS — IN 
State School for mental defectives; $5400 1st year; $6020 
2nd year; must be eligible to obtain license in New 
York State. For information write: Director, Wassaic 
State School, Wassaic, New York. D 


NEED RESIDENT IN GENERAL PRACTICE — IM- 
mediately and January 1957; training program approved 
by AMA; 158 bed hospital+ with closed staff; fully ac- 
credited by joint commission. Apply: Administrator, Nan 
Travis Memorial Hospital, Jacksonville, Texas. D 


ASSISTANT RESIDENCY IN INTERNAL MEDICINE— 
available immediately; 3 year Board approved training 
program in 500 bed Ohio hospital*+; stipend $250 
month plus maintenance. Box 1765 D, % AMA. 


TWO FIRST YEAR ASSISTANT OBSTETRICS-GYNE- 
cology residencies—available immediately; 3 year ap- 
proved programs; 500 bed Ohio hospital* + ; $250 month 
plus maintenance. Box 1763 D, % AMA. 


os RESIDENCY IN PATHOLOGY AVAILABLE—IN 

bed Ohio general hospital*+; 4 year Board ap- 

saaaen training program; stipend $2 250 month plus main- 
tenance. Box 1764 D, % AMA, 


MEDICAL RESIDENCY — 300 BED HOSPITAL*+; 
Graduates of approved medical schools; Illinois License, 
temporary or permanent, required, Write: Administrator, 
St. Francis Hospital, Evanston, Illinois. D 


OPHTHALMOLOGY RESIDENCIES — IMMEDIATE 
openings; large university teaching hospital* +, located 
in middle A jantie state; excellent training program; 
active service. Box 1917 D, % AMA. 


PSYCHIATRIC RESIDENCY—SEVERAL OPENINGS 
July 1957; for beginning or advanced training approved 
3 year program. Department of Psychiatry, U.C.L.A. 
Medical Center,* + s Angeles 24, California. D 


WANTED — RESIDENT IN RADIOLOGY; 3 YEAR 
approval in a mid-western hospital+ and clinic; excellent 
opportunity; starting pa. - $300 a month including 
meals. Box 1862 D, % AMA 


CHICAGO EYE, EAR, NOSE AND THROAT HOS?PI- 
tal+—has openings for resident in otolaryngology; offer- 
ing instruction, full maintenance, and salary; Illinois 
license. 231 W. Washington 8t., Chicago, Illinois. D 


PEDIATRIC RESIDENTS—2 YEAR RESIDENCY, 4 
bed hospital*+ and large out-patient clinic affiliated 
with medical school. App Director, Mount Sinai Hos- 
pital, 2755 W. 15th se Chicago 8, Illinois. D 


APPROVED PATHOLOGY RESIDENCY—JANUARY 
1957; 290 bed San Francisco a area hospital+; $350 
~ to $550 monthly. Box 1879 D, % AMA. 


PARTNERS WANTED 


FULL PARTNER WANTED—FOR FOUR MAN GROUP: 
to do general surgery and some wey practice and/or 
obstetrics; fully-equipped office; local hospital; ural 

community, New York State. Box 1956 *, % AMA. 


(Continued on page 110) 
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NATIONAL Datry COUNCIL 
Since 1915... 

promoting better health 
through nutrition research 
and education. 


As energy requirements decrease, foods 
must be carefully chosen to provide 
nutrient needs. Medically supervised 
studies show that weight can be lost 
and desired weight maintained on a 
palatable diet of familiar and well-liked 
foods. This diet supplies generous 
quantities of high quality protein and 
calcium . . . nutrients frequently low in 
the food intake of older people. 

The necessary foods for the diet can 
readily be chosen from the family table 
by the older person who lives with a 
younger family—are easily prepared 
by the person who cooks small meals. 

The foods included in these diets pro- 
vide all essential nutrients in amounts 
recommended for adults. Only calories 
are in deficit. Dairy foods ere an im- 
portant feature of these meals because 


of their high proportion of nutrients in 
relation to the calories they provide. 
Their taste appeal and variety make 
the diet easy to follow until the desired 
weight is lost. 

Doctors! Send for the convenient 
leafiet and diet instruction sheets con- 
taining menus for three full meals a 
day for an entire week. Diets at two 
moderately low calorie levels are in- 
cluded. These diet instructions will be 
useful even where a person may re- 
quire a different calorie level for weight 
loss. For such individuals, the physician 
can suggest desired modification, re- 
taining the basic diet plan. 

These materials are yours on request 
— without cost or obligation. Simply 
clip out the coupon below, fill it in and 
mail it today. 


The nutritional statements made in this advertisement have been reviewed 


on weight reduction. 


NAME 


by the Council on Foods and Nutrition of the American Medical Associ- 
ation and found consistent with current authoritative medical opinion 


NATIONAL DAIRY COUNCIL—A non-profit organization 
111 N. Canal Street, Chicago 6, Illinois. 
Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet 
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SMALL TOWN AAGP 40; KANSAS GRADUATE; 
grossing $30-35,000; in sharp competition; desires change 
of location to Midwest-West; to improve educational 
opportunities for my children; association with individ- 
ual or clinic; can do obstetrics, abdominal, emergency, 
gynecology, and some traumatic surgery; personal inter- 
view available. Box 1970 I, % AMA. 


(Continued from page 108) 


LOCUM TENENS WANTED 


NORTHERN MINNESOTA — UNTIL JULY, 1957; 
large, lucrative general and surgical practice in commu- 
nity with hospital; lovely recreational area; token rent- £ 
al only cost; possible purchase or association later. Box SUCCESSFUL GENERAL PRACTITIONER; BOARD 
1955 G, % AMA. preprofessional background; desires position as assistant 


dean, to direct student health service and to assist in 
LOCUM TENENS — NEW JERSEY; PREFERABLY teaching the practice of medicine in a medical school. 
Shore area; 2-3 months general practice, 20 years expe- Box 1846 1, % AMA. 
rience; age 45; available immediately. Box 1979 G, % 
AMA. GENERAL PRACTICE ASSISTANT—30; CATEGORY 
IV; (WWII), NYU, 1955; 1 year rotating internship; 
WE HAVE TWO POSITIONS OPEN—ONE FOR LOCUM National Boards and New York license; start immediately 
tenens and the other position for 1 or 2 years. 200 $1000 monthly or equivalent room and board. Box 1916 I, 
Republic Building, Cleveland 15, Ohio. G % AMA. 


ORTHOPEDIST—32; UNIVERSITY TRAINED; PART I 
SITUATIONS WANTED 


and military service completed; desires association with 
1 or more orthopedists; east coast area preferred; no 
years medical and surgical experience; surgical specialty 
Board, Europe; Board eligible; 2 years internship, 3 MEDICO-LEGAL PHYSICIAN—MD, LLB; SEMI-RE- 
years surgical residencies; seeks association with a group tired radiologist; full or part time work -for insurance 
of American Board certified surgeons, or chief residencies company; railroad or industry etc.; will travel; salary 
under Board surgical capacities. Write: I. Djavid, MD, secondary. Box 1734 I, % AMA. 


Ph.D., 49 Wadsworth Avenue, New York 33, New York. I EENT — 39: FAMILY: BOARD ELIGIBLE: BOTH 


INTERNIST—32; FAMILY; BOARD ELIGIBLE; DE- specialities ; have California license and desire group 
sires association with another internist or group; prefers =" or association in California, Box 1969 I, % 


Southeast or Coastal location; 1 year group practice ex- 
perience. Box 1825 I, % AMA. 


(Continued on page 112) 


Fischer X-Ray Units are Unsurpassed 
in Quality, Performance, Dependability 


**Multi-Service’’ Full-Wave Rectified 
X-Ray Apparatus 


**Spacesaver’’ Radiographic-Fluoroscopic 
Unit and Examining Table 


“SPACESAVER” 


Combination Radiographic-Fluoroscopic Unit and Examining Table — 30, 50, 75, 
100 and 200 Milliamperes. 


Designed to occupy minimum floor space and give maximum service. Has a full-size 
12” x 16” fluoroscopic screen and uses a standard Bucky diaphragm over the entire 
length of the cabinet. With minimum effort the operator can change from fluoroscopy 
to radiography without moving the patient from the table. 


“MULTI-SERVICE” 
Radiographic-Fluoroscopic Apparatus — 100, 200, 300 Milliamperes. 
Full-wave rectification, double-focus rotating anode tube, either floor-to-ceiling or 
floor-rail mounting, hand-tilt or motor-driven table, one or two-tube operation, 
9-Position Motor-Driven Spot Film Device if desired. Perfect diagnostic radiographs 
of needle-point sharpness. 


See our Exhibit in Booth B-2 at the A.M. A. Annual Meeting 


Fill in the coupon below for complete information without obligation. 


Pe eee eee ee sees eee ees 
H. G. FISCHER & CO., 9451 W. Belmont Ave., Franklin Park, Il. 
Please send, without obligation, full information on: P 
Multi-Service Full-Wave Rectified X-ray Machine, 100, 200, 300 Ma. 
Spacesaver Radiographic-Fluoroscopic Unit and Examining Table, 30, 50, 75, 100, 200 Ma. 
Vertical Fluoroscope (0 Mobile X-ray Units 
Ultrasonic Generator, FCC Type Approved 
Short Wave Diathermy Units, FCC Type Approved 
X-ray Manual () Ultrasonic Manual 


Low Voltage Generators 
Low Voltage Manual 


J.A.M.A., September 8, 
BOOKS RECEIVED 


Books received by THe JOURNAL are acknoy 
edged in this column. Selections will be mg; 
for more extensive review in the interests of 
Tue JOURNAL readers as space permits. Booly 
listed in this department are not available fo 
lending or sale through the American Medicq 
Association. 


Blakiston’s New Gould Medical Dictionary. 
Modern Comprehensive Dictionary of the Te 
Used in All Branches of Medicine and Allied §, 
ences, Including Medical Physics and Chemis, 
Dentistry, Pharmacy, Nursing, Veterinary Medici 
Zoology and Botany, as well as Medicolegal Tem 
with illustrations and tables. Editors: Normand 
Hoerr, M.D., and Arthur Osol, Ph.D. With , 
operation of editorial board and 88 contribute 
Second edition. Cloth. $11.50. Pp. 1463, with 2 
illustrations. Blakiston Division, McGraw-Hill 3 
Company, Inc., 330 W. 42nd St., New York } 
95 Farringdon St., London, E.C.4, England, 193 


Individual Traits and Morbidity in a Swed 
Rural Population. By Erik Essen-Médller, M) 
Professor of Psychiatry, University of Lund, Lu 
in collaboration with Hans Larsson, M.D. Phyg 
cian in Chief, S:t Lars Mental Hospital, Lunf 
Carl-Erik Uddenberg, M.D., Head Physician, Py 
chiatric Department, State Prison, Malmé, a 
Gayler White, M.D., Superintendent and Physicis 
in Chief, Lillhagens Mental Hospital, Gothenbur 
Acta psychiat. et neurol. scandinav., supp. 104 
Paper. Pp. 160, with illustrations. Ejnar Munk 
gaards Forlag, Ngrregade 6, Copenhagen, K, Dey 
mark, 1956. 


Moral Handbook of Nursing: A Compendium ¢ 
Principles, Spiritual Aids, and Concise Answe 
Regarding Catholic Personnel, Patients, and Prob 
lems. By Reverend Edward J. Hayes, Reveren 
Paul J. Hayes and Dorothy Ellen Kelly, R.N. Chig 
moral consultant: Very Reverend Francis J. Co 
nell, C.SS.R., S.T.D., LL.D. Chief medical 
sultants: Samuel A. Cosgrove, M.D., F.A.C\S,, a 
Robert Cosgrove, M.D., F.A.C.S. Cloth. §25 
Pp. 180, with 13 illustrations. The Macnill 
Company, 60 Fifth Ave., New York 11; 70 bu 
St., Toronto 2, Canada, 1956. 


The Recovery Room: Immediate Postoperativ 
Management. By Max S. Sadove, M.D., Professor: 
Surgery (Anesth.) and Head, Division of Anes 
thesiology, University of Illinois College of Medi 
cine and Research and Educational Hospitals, an 
James H. Cross, M.D., Clinical Assistant Profess 
in Surgery, University of Illinois College of Medi 
cine, Chicago. With contributions by 24 authoritie 
Cloth. $12. Pp. 597, with illustrations. W. 3 
Saunders Company, 218 W. Washington Sq 
Philadelphia 5; 7 Grape St., Shaftesbury Ave. 
London, W.C.2, England, 1956. 


Fluid Balance Handbook for Practitioners. 3; 
William D. Snively, Jr., M.D., Attending Physician 
Evansville Child Health Clinics, and Michael J 
Sweeney, M.D., Attending Physician, Evansvil! 
Child Health Clinics, Evansville, Ind. Cloth. $6.75 
Pp. 326, with illustrations by Kathleen Calhoun 
Charles C Thomas, Publisher, 301-327 E. Law 
rence Ave., Springfield, Ill.; Blackwell Scientifi 
Publications, Ltd., 24-25 Broad St., Oxford, Eng 
land; Ryerson Press, 299 Queen St., W., Toront 
2B, Canada, 1956. 


Beziehungen zwischen Menschen- und Rinder- 
tuberkulose (eine Studie im  wiirttembergischer 
Allgiu). Von Dr. Frida Béhning. Tuberkulose 
Biicherei, Monographien zur Monatsschrift “De 
Tuberkulosearzt,” herausgegeben von Prof. D: 
Rolf Griesbach und Priv.-doz. Dr. Reiner ™ 
Miiller. Paper. 7.20 marks; $1.70. Pp. 48, with 5 
illustrations. Georg Thieme Verlag, Herdweg ® 
(14a) Stuttgart N (American zone), Germat) 
[Intercontinental Medical Book Corporation, 3°! 
Fourth Ave., New York 16], 1956. 


Changing Concepts of Psychoanalytic Medicint: 
Proceedings of the Decennial Celebration of the 
Columbia University Psychoanalytic Clinic, Marc 
19 and 20, 1955. Edited by Sandor Rado, M.D. 
D.Pol.Sc., Clinical Professor of Psychiatry, Colum 
bia University, and George E. Daniels, M.D., Clix 
ical Professor of Psychiatry, Columbia Universit) 
New York. Cloth. $6.75. Pp. 248, with 19 illustr 
tions. Grune & Stratton, Inc., 381 Fourth Ave., Ne" 
York 16; 99 Great Russell St., London, W.C:!. 
England, 1956. 


Sigmund Freud: Four Centenary Addresses. 5} 
Ermest Jones, M.D. Cloth. $3.75. Pp. 150. Bast 
Books, Inc., 59 Fourth Ave., New York 3, 195° 


(Continued on page 112) 
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MENTAL ACUITY 


FAST — begins to induce “peace of mind” 
within 15 minutes.’ 


By 


ry sician Fl RST ATARAXIC 


chael J 


ansvill EFFECTIVE — approximately 90% clinical 
° ie IN LIQUID FORM, response in anxiety and tension states.':?° 
Law Too 

clentih 

d, Eng WELL-TOLERATED — virtually no side ef- 
= PROMPT-ACTING, fects are reported. No toxic action on liver, 
hinder GOOD-TASTING blood or brain.':?:° 


kulose- 


“De AT AR AX SYRUP DOSAGE: Adults, usually one 25 mg. tablet 


or two tsp. Syrup, t.i.d. Children, usually 
one 10 mg. tablet or one tsp. Syrup, once 
or twice daily. Adjust as needed. 


er W 
with 5 
reg 63 
rman) 
n, 38! 


SUPPLIED: In tiny 25 mg. (green) tablets, 


dicine: 


whe and 10 mg. (orange) tablets, bottles of 100. 
MD. ATARAX Syrup in pint bottles, containing 
“Cli. 2 mg. ATARAX per CC. 
ersity, 
lustra- 

—_ References: 1. Farah, Luis: Int. Rec. of Med. & Gen. 
New 
V.C.1, Chicago 11, Illinois Prac. Clin. 169:379 (June) 1956. 2. Shalowitz, M.: 

Geriatrics, July, 1956. 3. Robinson, H. M. et al: 

. By J.A.M.A. 161:604 (June 16) 1956. 
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WE 
CORDIALLY 
INVITE 
YOUR 


INQUIRY 


for application 
for membership which 
affords protection 
against loss of income 
from accident and sick- 
ness as well as benefits 
for hospital expenses 
for you and all your 
eligible dependents. 


the Emblems 


of RELIABLE PROTECTION 


"PHYSICIANS 
SURGEONS 


DENTISTS 


PHYSICIANS CASUALTY 


‘HEALTH ASSOCIATIONS 


d $4,500,000 ASSETS 
$22,500, 000 PAID FOR BENEFITS 


SINCE 
1902 


(Continued from page 110) 


ANESTHESIOLOGIST — COMPLETING RESIDENCY 
July 1957; desires permanent group association or part- 
nership in Southeast; will be traveling South in late 
October for personal interviews. Box 1967 I, % AMA. 


FORMER CHIEF OF SCHOOL CARDIAC SERVICE IN 
a —— eastern city is available to organize — serv- 
ices for pupils and personnel in elementary and second- 
ary schools, Box 1959 I, % AMA. 


RADIOLOGIST — 34; SINGLE; CERTIFIED RADIOL- 
ogy; isotope training; trained large medical center; 5 
reew — practice; desire private practice. Box 
961 1, % AMA. 


INTERNIST—-BOARD ELIGIBLE; AGE 29; MARRIED; 
desires association with individual or group in northern 
rene or Illinois; available October. Box 1981 I, % 

MA. 


GENERAL PRACTITIONER — 34; CATEGORY IV; 5 
years solo practice; family; AAGP; desires practice or 
association in northern California. Box 1960 I, % AMA. 


GENERAL PRACTITIONER—MIDDLE AGE, DRAF- 
tee, wil have fulfilled military obligations soon; medical 
residency in medical center completed just prior to serv- 
ice; military assignment utilized previous training well; 
highest recommendations, military and civilian; no ob- 
stetrics, surgery, anesthesia. Box 1927 1, % AMA. 


CHEST PHYSICIAN—40; FAMILY; DESIRES POSI- 
tion as assistant medical director or staff physician 
modern tuberculosis hospital, Mid-West; well-trained in 
pulmonary diseases; experience: 3 year’ residency 


| Heidelberg, Heidelberg. Mit einem Geleitwort yy, 


| 1956. 


pulmonary diseases large metropolitan tuberculosis hos- | 


pital; 2% years superintendent and medical director of 
medium-sized tuberculosis hospital; desires position with 
full-time medical responsibility and minimum adminstra- 
tive duties. Bx 1902 I, % AMA 


RADIOLOGIST—15 YEARS TUMOR CLINIC; EXTEN- 
sive radium experience; radiation physics, isotopes 
(including Oak Ridge) training, 2 years isotope ex- 
perience; publications on cancer; desires Radiology 
appointment, preferably therapy. Box 1678 I, % AMA. 


RADIOLOGIST — ISOTOPES; CERTIFIED ACR; 31; 
MW; married; healthy; taking AFIP fellowship 
radiologic pathology, DNB, California license, category 
1V; desires permanent location West Coast; available 
January 5, 1957; prefer hard work. Box 1948 I, % AMA. 


WHEN IN NEED OF AMERICAN BOARD SPECIAL- 
ists to head departments, physicians for private prac- 
tice, public health or industry, please write for recom- 
mendations. Burneice Larson, Director, Medical Bu- 
reau, Palmolive Building, Chicago. 


(Continued on page 114) 


J.A.M.A., September §, 
(Books Received Continued) 


A Manual of Anaesthetic Techniques. By \); 
liam J. Pryor, M.B., Ch.B., F.F.A.R.C.S., Ang, 
| thetist, Thoracic Unit, Christchurch Hospi, 
(N. Z.). With foreword by J. H. T. Chajj 
M.R.C.S., L.R.C.P., F.F.A.R.C.S., Senior Ana 
thetist, London Hospital, London. Cloth. $7, 
224, with 77 illustrations. Williams & W 4, 
Company, Mount Royal and Guilford Aves., Ba}; 
more 2; John Wright & Sons, Ltd., 42-44, 7, 
angle West, Bristol 8, England, 1956. 


Grundziige einer verst ischen Psy 
chotherapie. Von Carl-F riedrich Wendt, Profess, 
fiir Psychiatrie und Neurologie an der Universi; 


Professor Kurt Schneider. Second edition of “Py 
chotherapie im abgekiirzten Verfahren.” Paper, } 
marks. Pp. 207. Springer-Verlag, Reichpietschyj, 
20, (1) Berlin W.35 ( West-Berlin); Neuenheim, 
Landstrasse 24, Heidelberg; Géttingen, Germany 


Modern Treatment Yearbook 1956: A Yearboo 
of Diagnosis and Treatment for the General Pra 
titioner. Edited by Sir Cecil Wakeley, Bt., K.BF 
C.B., Senior Surgeon, King’s College Hospita 
London. Cloth. $6. Pp. 344, with 47 illustration 
Williams & Wilkins Company, Mount Royal ané 
Guilford Aves., Baltimore 2; published for Med 
ical Press by Bailli¢re, Tindall & Cox, Ltd., 7- 
Henrietta St., Covent Garden, London, W.C,.2 
England, 1956. 


Hunterdon Medical Center: The Story of On 
Approach to Rural Medical Care. By Ray § 
Trussell, M.D., M.P.H., Executive Officer of 
lumbia University School of Public Health an( 
Administrative Medicine, Columbia Universit, 
New York. Half-cloth. $3.75. Pp. 236, with 9 illus 
trations. Published for Commonwealth Fund } 
Harvard University Press, Cambridge 38, Mass, 
Oxford University Press, Amen House, Warwic 
Sq., London, E.C.4, England, 1956. 


Fifth Annual Report on Stress, 1955-56. Edite 
by Hans Selye, M.D., Ph.D., D.Sc. (Hon.), Pr 
fessor and Director, Institut de médecine et d 
chirurgie expérimentales, Université de Montréa 
and Gunnar Heuser, M.D., Research Associat 
and Librarian of Institut de médecine et de chi 
rurgie expérimentales, Université de Montréal 
Montréal, Canada. Contributors: P. Bois, et a 
Cloth. $20. Pp. 815, with illustrations. MD Pub 
lications, Inc., 30 E. 60th St., New York 22, 1956 


Pulmonary Carcinoma: Pathogenesis, Diagnosis 
and Treatment. Edited by Edgar Mayer, M.D 
and Herbert C. Maier, M.D. Cloth. $15. Pp. 540 
with 182 illustrations. New York University Press 
Washington Sq., New York, N. Y.; distributed b 
J. B. Lippincott Company, 227-231 S. Sixth St. 
Philadelphia 5, Pa.; Pitman Medical Publishin 
Co., Ltd., 39-41 Parker St., Kingsway, London 
W.C.2, England, 1956. 


Behandlung innerer Krankheiten: Richtlinie 
und Ratschlaige fiir Studierende und Arzte. Von 
Prof. Dr. Ferdinand Hoff, Direktor der I. med- 
izinischen Universitatsklinik Frankfurt a.M. Sev- 
enth edition. Cloth. 57 marks; $13.60. Pp. 653, 
with 1 illustration. Georg Thieme Verlag, Herdweg 
63, (14a) Stuttgart N (American zone ), Germany; 
[Intercontinental Medical Book Corp., 381 Fourth 
Ave., New York 16], 1956. 


A Manual of Oral Surgery: A Step-by-Step Atlas 
of Operative Techniques. By W. Harry Archer, 
B.S., M.A., D.D.S., Professor of Oral Surgery and 
Anesthesia, School of Dentistry, University o! 
Pittsburgh, Pittsburgh. Second edition. Cloth. 
$16.50. Pp. 877, with 1400 illustrations, W. 5. 
Saunders Company, 218 W. Washington Sq. 
Philadelphia 5; 7 Grape St., Shaftesbury Ave. 
London, W.C.2, England, 1956. 


A Manual of Practical Obstetrics. By the late 
O’Donel Browne, M.B., M.A.O., M.A. Edited and 
largely re-written by J. G. Gallagher, M.D., M.A.O., 
F.R.C.P.1L, Assistant Gynaecologist, Mater Hos- 
pital, Dublin. Third edition, Cloth. $7.50. Pp. 265, 
with 208 -illustrations. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimor 
2; John Wright & Sons, Ltd., 42-44, Triangle 
West, Bristol 8, England, 1956. 


Currents in Biochemical Research 1956. Edited 
by David E. Green. Twenty-seven essays chartins 
present course of biochemical research and consid 


ering intimate relationship of biochemistry to medi- 


cine, physiology, and biology. Cloth. $10. Pp. 697; 
with illustrations. Interscience Publishers, Ine. 
250 Fifth Ave., New York 1; 88-90 Chancery 
Lane, London W.C.2, England, 1956. 


(Continued on page 114) 
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*“Only a small percentage had drowsiness..." 


Neohetramine 


THONZYLAMINE HCl 


Clinical experience’*5 has shown Supplied 
that Neohetramine lives up to ex- Tablets—25, 50, and 100 mg. 
pectations for an antihistamine Syrup—25 mg. per teaspoonful 
preparation because: 

1. Criep, L. H., and Aaron, T.: J. 


..it ts well tolerated® 
... sedation ts slight, infrequent'? 
...it is effecttve for hay fever, 
allergic rhinitis and dermatitis 9 
4. Basic Drugs, U.S. Public Health 
and dermatitis urticaria, Service Hospitals and Clinics, 
angioneurotic edema, serum 
sickness and other allergies 


Pediat. 34: aie 1949. 

2. New and Nonoffiial Remedies, 
Philadelphia, J. B. Lippincott 
Company, 1956, 13. 

3. ~ re E.: Ann. Allergy 7:770, 


i ihi ini 6. Friedlaender, S., and Fried- 
responsive to antihistaminic y 


treatment. Med. 33:865. i 8. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 
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Dinner at eight? 


Dinner at eight... if then. It’s almost 
six now. Four patients in the waiting 
room. Three house calls, and then the 
hospital. It’s not new, but no one ever 
really gets used to it. 


There’s no simple answer to the prob- 
lem, but there is one thing you can do, 
right now. See to it that your examining 
rooms are as productive as they should 
be, as pleasant as possible for you and 
your patients. 


New Hamilton examining room furni- 
ture can be a simple step in that 
direction. Equipment designed to save 
a few minutes out of every office hour 
. . . Styled to give you a lift right 
through the day. 


Ask any doctor who’s recently re- 
equipped with Hamilton. Better yet, 
ask your Hamilton representative. 


Hamilton. 


outstanding professional furniture for the doctor's office 


HAMILTON MANUFACTURING COMPANY © TWO RIVERS, WISCONSIN 


(Continued from page 112) 


AVAILABLE---AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago. I 


GENERAL SURGEON — BOARD QUALIFIED; 35; 
married; category IV; training urology, orthopedics; de- 
sires location alone with individual or group; will do 
some general practice. Box 1949 I, % AMA. 


SURGEON—AGE 33; BOARD CERTIFIED; MARRIED 
with children; desires position with group or older sur- 
geon; or location, small town or hospital in need of sur- 
geon; draft exempt. Box 1947 I, % AMA. 


INTERNIST—31; MAYO TRAINED; BOARD ELIGI- 
ble; category IV; radioisotopes and metabolic disease 
interest and experience; desire clinic association in or 
near a metropolis. Box 1946 I, % AMA, 


GENERAL PRACTITIONER—WANTS EMPHASIS ON 
OB-GYN; in Mid-West; 32; married; family; North- 
western graduate; OB-GYN residency, 2 years general 
practice Box 1912 I, % AMA. 


GENERAL SURGEON—33; MARRIED WITH FAMILY; 
passed I American Board Surgery; leaving service Jan- 
uary, 1957; desires association with individual or group. 
Box 1885 1, % AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


wane CHIEF MED TECH; spec int in Bact; 


man clinic grp doing cons indus work; to $450; love- 


$425; 

TECH; full time path hds tab, staff’d by 3 techs; 
apprv'd vol gen hosp 175 bds; to $400; coll, resort twn; 
Mich. (d) TISSUE TECH; qual & exp’d only; 400 bd 
; to $350; impor univ city 150,- 
. (e) CHIEF MED TECH; supv ft other tech, 
100 bd xe hosp; $400 or more; resid twn 15,000; 

MidE. (f) MED TECHS; 2 


path supv active lab, excel | 


wkg cond; 400 bd gen hosp; to $4200; N. cor. ci 

100,000. (g) X-RAY TECH; vol gen hosp 200 bds; to 
$350, mtce avail for single female tech; resid twn nr 
Chgo. (h) MED TECH; gen hosp 100 bds; $300, full 
mtce; twn 15,000; MW. (i) LAB & X-RAY TECH; 
new, modern 400 bd gen hosp; $400, mis, unif Idry; sm 
twn nr well known resort city; W. Woodward Medical 
Personnel Bureau, 185 N. Wabash, Chicago. L 


WANTED — EXPERIENCED LABORATORY TECHNI- 


clans; for an active 250 bed hospital; air-conditioned 
laboratory; position available at once; salary depends on 
training and experience. Address reply to: Laboratory, 
St. Joseph Hospital, Lorain, Ohio, L 


(Continued on page 118) 


J.A.M.A., September 8, 
(Books Received Continued) 


Clinical Orthopaedics. Number Seven. An}, 
F. DePalma, editor-in-chief. With assistance | 
associate editors, board of advisory editors ,, 
board of corresponding editors. Cloth. $7.59 
$54, with illustrations. J. B. Lippincott Compa, 
227-231 S. Sixth St., Philadelphia 5; 2083 Guy 
Montreal; Pitman Medical Publishing Co., [,; 
89 Parker St., Kingsway, London, W.C.2, F, 
land, 1956. 


Hutchison’s Food and the Principles of Diete 
ics. Revised by V. H. Mottram, M.A., and Geo, 
Graham, M.A., M.D., F.R.C.P., Consulting Ph, 
sician to St. Bartholomew’s Hospital, Londo, 
Eleventh edition. Cloth. $8.25. Pp. 630, with | 
illustrations. Williams & Wilkins Company, Mou 
Royal and Guilford Aves., Baltimore 2; Edway 
Amold & Co., 41-43 Maddox St., London, W 
England, 1956. 


L’humeur aqueuse et ses fonctions. Par |, 
Amsler, professeur 4 l'Université de Zurich, Flori, 
Verrey, Privat-Docent 4 l'Université de Zurich, J 
Alfred Huber, Privat-Docent a Il’Université 
Zurich, Zurich. Rapport présenté a la Sociét 
francaise d’ophtalmologie le 10 mai 1955. Pape 
5000 francs. Pp. 397, with 142 illustrations. Ma: 
son & Cie, 120 Blvd. Saint-Germain, Paris, 64 
France, 1956. 


Epilepsy and the Law: A Proposal for Legal Re 
form in the Light of Medical Progress. By Rose 
L. Barrow, Dean, University of Cincinnati Colles 
of Law, Cincinnati, and Howard D. Fabing, M.D 
Chairman, Legislation Committee, Americ, 
League against Epilepsy. Cloth. $5.50. Pp, 177 
Paul B. Hoeber, Inc. (medical book department , 
Harper & Brothers), 49 E. 33rd St., New York ] 
1956. 


Child Mortality in the Netherlands: Atlas, 3 
J. H. de Haas, in cooperation with Béa van cd 
Berg, H. H. van Gelderen, J. Hermana Posthum: 
and technical assistance of N. H. de Kleyn et a 
[In English and Dutch]. Tijdschrift voor social 
geneeskunde series no. 1. Paper. 8.90 florin 
$2.50; 17s.; 10.50 marks. Pp. 95, with 52 illu 
trations. Van Gorcum & Comp. N. V.—G. A. Ha 
& Dr. H. J. Prakke, Assen, Netherlands, 1956. 


Die Kolposkopie in der Praxis: Einfiihrung in di 
gynikologische Krebsfriihdiagnostik. Von Privat 
dozent Dr. med. Herbert Cramer, Universitiits 
frauenklinik Frankfurt am Main. Paper. 30 marks 
$7.15. Pp. 103, with 120 illustrations, Geor 
Thieme Verlag, Herdweg 63, (14a) Stuttgart : 
(American zone), Germany; __[Intercontinent: 
Medical Book Corporation, 381 Fourth Ave., New 
York 16], 1956. 


Adrenal Function in Infants and Children: ! 
Symposium. Edited by Lytt I. Gardner, M.D. 
Associate Professor, Department of Pediatrics 
State University of New York, College of Med 
icine, Syracuse, New York. Cloth. $6.75. Pp. 221 
with illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 99 Great Russell St. 
London, W.C.1, England, 1956. 


An Introduction to Pool Exercises. By Elizabeth 
Bolton, M.C.S.P., H.T., and Diana Goodwin, 
M.C.S.P., H.T. Foreword by J. W. T. Patterson, 
M.D., F.R.C.P. Paper. $1.75. Pp. 48, with 40 illus- 
trations. E. & S. Livingstone, Ltd., 16 and 1’ 
Teviot Place, Edinburgh 1, Scotland; [Williams « 
Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2], 1956. 


History of the Second World War: United 
Kingdom Medical Series. Editor-in-Chief: Si 
Arthur S. MacNalty, K.C.B., M.A., M.D. The Roya! 
Naval Medical Service. Volume II: Operations. }y 
Surgeon Captain J. L. S. Coulter, D.S.C., RB... 
Barrister-at-Law. Cloth. 57s.6d. Pp. 543, with 19 
illustrations. Her Majesty’s Stationery Office, P. 0. 
Box 569, London, S.E.1, England, 1956. 


Die Sauerstoffbehandlung peripherer Durchblut- 
ungsstérungen. Von Dr. med. Fritz Judmaic!, 
Assistent an der chirurgischen Klinik der Uni 
versitait Innsbruck. Mit einem Geleitwort von Pro. 
Dr. B. Breitner. Paper. 48 schillings; 8 marks. 
Pp. 63, with 13 illustrations. Urban & Schwarzer 
berg, Frankgasse 4, Vienna IX/72; Innsbruck, 
Austria, 1956. 


Contribution 4 étude du syndrome endocrinie® 
provoqué par lirradiation totale de l’organism¢: 
Par E. H. Betz, chef de travaux a L’Université 
Liége. Préface de Robert Courrier, secrétaire Pée™ 
pétuel de l’Académie des sciences. Paper. 25” 
francs. Pp. 326, with 71 illustrations. Masson & Cie, 
120 Blvd. St. Germain, Paris 6e, France, 1956. 


(Continued on page 118) 
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(PREDONISOLONE-NEOMYCIN SULFATE, MERCK) 


Patients suffering from allergic dermatoses enjoy im- 
mediate anti-inflammatory, anti-allergic, anti-pruritic 
and anti-infective benefits when ‘HYDELTRACIN’ is 
prescribed. This new easy spreading, invisible lotion 
incorporates the newest effective topical steroid— pred- 
nisolone (twice as active as hydrocortisone) plus 
neomycin—a most effective topical antibiotic. 
‘HYDELTRACIN’ is free of sting, stain, smell, and does 
not show. It is excellent and economical for effectively 
treating large, moist or hairy areas, because it is micro- 
nized for intimate contact with inflamed tissues. 


Supplied: Topical Lotion ‘HYDELTRACIN'—0.5 per cent, 15-cc. plastic squeeze bottles. Each cc. contains 5 mg. 
prednisolone and 5 mg. neomycin sulfate Merck. (Equivalent to 3.5 mg. neomycin base.) ‘HYDELTRACIN’ is the 
trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc. PHILADELPHIA 1, PA, 
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HEALTHY HEARTS 
STROKE 


HEART ATTACK 


A KITCHEN FOR THE 
“TAKE-IT-EASY” COOK 


AN INDISCRIMINATE 
KILLER, TOUCHING 


The ‘well-informed’ patient can help you, by helping himself. For reliable information 
on this subject, have your patients read: 


A collection of Hygeia articles: The War Against Heart Diseases Still Rages, Hearts in the 
Breaking, Preventing Heart Attacks, Heart Diseases of Middle Life. 20 pages, 20 cents 


In relation to overweight, hardening of the arteries, high blood pressure, blood clots, 
diabetes. by William W. Bolton, 8 pages, 15 cents 


Covering types of attacks, symptoms, relief and heart diseases. by Walter Modell, 
12 pages, 15 cents 


Designed for the cardiac housewife, but the work-saving ideas can be applied in any 
kitchen. Illustrated. by Anna May Wilson, 16 pages, 20 cents 


Write to: ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET ¢ CHICAGO 10 ¢ ILLINOIS 
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ulcer relief with few side effects 


In therapeutic doses PATHILON produces most of the peripheral action of 
cholinergic blocking agents such as atropine! but with few side effects?. 
PATHILON is well-tolerated and provides not only prompt clinical symptomatic 
relief but also effective inhibition of painful spasm at the ulcer site. 
Recommended in the treatment of peptic ulcer, gastric hyperacidity and 
hypermotility, gastrointestinal spastic conditions such as spastic and irritable 
colon, functional diarrhea, pylorospasm, and hypermotility of the small 
intestine not associated with organic change}. 
Available in three forms: tablets of 25 mg., plain (Pink) or with phenobarbital, 
15 mg. (Blue), and parenteral, 10 mg. cc.—1 cc. ampuls. 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK t Lederie ) 


1. Council on Pharmacy and Chemistry. J. A.M. A. 160:389 (Feb. 4) 1956. 2- “Evaluation of Drugs in the Treatment of Peptic Uleer” by 
J. M. Ruffin, M.D.; D. Cayer, M.D.; J. S. Atwater, M. D.; and B.G, Oren, M.D., Exhibit at A. M. A. Meeting, Atlantic City, June, 1955. 


U. 8. Par. 


the only one-step sterile additive vial for use with parenteral solutions. 

You just remove tamperproof tip and push sterile plug-in through large hole 
in solution bottle stopper. Pressure differential causes drug to be drawn into 
solution bottle instantly and automatically. 


EASY-TO-USE INCERT... 


$ 


saves time. . . . .SavesSmoney. . . . . permits sterile technique 


AVAILABLE IN INCERT: 


SUCCINYLCHOLINE CHLORIDE solution, POTASSIUM PHOSPHATE solution, 
POTASSIUM CHLORIDE solution and CALCIUM LEVULINATE solution. 


TRAVENOL LABORATORIES, INC. 


PHARMACEUTICAL PRODUCTS DIVISION 
BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS ovens 
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SODIUM 
INJECTION* 


A useful and well tolerated barbiturate in a tested 


vehicle. Acts within 15 minutes—Lasts for 5-6 hours"? 
FOR MILD SEDATION— 
TO COMPLETE HYPNOSIS : —when prompt action is imperative or oral administration 
is impracticable. 


BUBARTAL SODIUM INJECTION | is destroyed rapidly in the body, probably in the liver; 
1 therefore it is not contraindicated in renal disease. 


As a sedative or hypnotic in: 
Cardiovascular disease 
Epilepsy and other convulsive states 
Low back pain, intervertebral disc 
Renal or gallbladder colic 
Acute psychiatric states 
Insomnia —anxiety tension 
Neuralgic pain and spasm 
Traumatic pain—fractures, etc. 

Pre- and postoperatively 


INDICATIONS 


FORMULA: Each cc. of Bubartal Sodium Injection contains: 


Butabarbital Sodium 125 mg. in Polyethylene Glycol 400 
” U.S.P. 40%, Benzyl Alcohol 2%, and water for injection. 


SUPPLIED: ; 10 cc. multiple dose vial 


*An Original Research Product of Columbus Pharmacol. 

| Reprints Available on Request 

1 (1) Read, J.T. Clinical Experience with Intramuscular Butabarbital Sodium, Ctinical 
| Medicine (June) 1956. 

1 (2) Phelps, D.K.: Intramuscular Butabarbital Sodium in the Sedation of Nevuro- 
I psychiatric Patients, Journal of Nervous and Mental Diseases (to be published). 


Pharmacal Company e Columbus 15, Ohio 


(Continued from page 114) CHEMISTS—SEVERAL CURRENT VACANCIES FOR 


both experienced atractive 

[CE—E SED * with regular pay increments depending upon qualifica- 

WANTED AT ONCE—EXPEBIENCED. TRAIN! tions ; with minimum of minor in chem- 
ray technician; for group clinic in eastern Ohio; techni- istry: MA or Ph.D. desirable for higher levels; paid va- 
cian must be able to do all film procedures on 500 milli- cation, sick leave benefits, social security and state pen- 
amper X-ray machine; salary $300 to $400 depending on sion plan. Write to: Michigan Civil Service, Lansing 13, 
training and experience; excellent working conditions, in- Michigan. L 


cluding paid vacations, sick leave, hospitalization, = 
medical care; 40 hour, 5 day week, 9 to 6, no nights, | WANTED AT ONCE — REGISTERED LABORATORY 
Sundays or holidays; write giving training and experi- technician; able to do bacteriology; to take charge of lab- 
ence, and personal data. Box 1976 L, % AMA. oratory for group clinic in eastern Ohio; salary $350 to 
$450 depending on qualifications; excellent working con- 
tion, and medical care; 40 hour, 5 day week, , no 
WANTED—(a) CHIEF TECH; well-qual. hematology, able nights, Sundays, or holidays; write giving training and 
do some teaching; 600 bed teh’g hosp; med. center, experience, and personal data. Box 1975 L, % AMA. 
MW. (b) REG. TECH; priv. lab., prominent path; 


ray? "pests Hawall. RESEARCH “TECH: CLINICAL CHEMIST — IMMEDIATE OPENING. IN 


mes. schoo! research dept; $4000, MW. (e) vag cedures, supervising routine determinations, research and 
= teaching; A. B. required, male or female; excellent op- 
portant co; $510, complete family maintenance, tax AMS, with pleasant working conditions. Box 1963 L, 
free. (1) BACTERIOLOGIST; 18 man res. 4 
near ige. city, med. center, E; min. $4000, (g) Lab. | peMALE LABORATORY AND X-RAY TECHNICIAN— 
toch. qual. x-ray; indus. hesp; $450; SW. Medical for doctor's office; salary open. 5153 N. Clark St., Chi- 
ge 9 Burneice Larson, Director, Palmolive — cago, Illinois. L 
ng. cago. 


(Continued on page 122) 
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L’anesthésie en oto-rhino-laryngologie. Par |. 
professeur Georges Portmann, Paul Leduc, ane:- 
thésiste de la Clinique oto-rhino-laryngologique, «t 
Michel Portmann, professeur agrégé d’oto-rhinw- 
laryngologie a la Faculté de médecine de Bo,- 
deaux, Bordeaux. Paper. 2650 francs. Pp. 276, with 
86 illustrations, Gaston Doin & Cie, 8 place de 
l’Odéon, Paris 6e, France, 1956. 


Harnableitung in den Darm: Uretero-Sigmoid- 
ostomie und Darm-Ersatzblasenbildung. Von Prof. 
Dr. H. Boeminghaus. Paper, $3.60; 15 marks. Pp, 
59, with 57 illustrations. Georg Thieme Verlag, 
Herdweg 63, (14a) Stuttgart N (American zone), 
Germany; [agents in U. S. A. and Canada—Inter- 
continental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1956. 


The Normal Child and Some of His Abnormali- 
ties: A General Introduction to Psychology of 
Childhood. By C. W. Valentine. Pelican books 
A255. Paper. 85 cents. Pp. 291. Penguin Books, 
Inc., 3300 Clipper-Mill Rd., Baltimore 11, Md.; 
178 Norseman St., Toronto 18, Canada; 762 
— Rd., Mitcham, Victoria, Australia, 


Principles of Human Physiology. Originally 
written by E. H. Starling, M.D., F.R.C.P., C.M.G. 
With chapters on The Special Senses by H. Hart- 
ridge, M.A., M.D., Sc.D. Twelfth edition by Sir 
Charles Lovatt Evans, D.Sc., F.R.C.P., F.R.S. 
Cloth. $12.50. Pp. 1233, with 721 illustrations. 
Lea & Febiger, 600 S. Washington Sq., Phila- 
delphia 6, 1956. 


Vortrige aus dem Gebiet der klinischen Chemie 
und Cardiologie. Von Prof. Dr. L. Heilmeyer, 
Direktor der medizinischen  Universitiitsklinik 
Freiburg i. Br. Paper. 10.80 marks; $2.60. Pp. 96, 
with 71 illustrations. Georg Thieme Verlag, Herd- 
weg 63 (14a) Stuttgart N (American zone), Ger- 
many; [Intercontinental Medical Book Corpora- 
tion, 381 Fourth Ave., New York 16], 1956. 


Treatment of Heart Disease: A Clinical Physio- 
logic Approach. By Harry Gross, M.D., F.A.C.P., 
Attending Physician, Montefiore Hospital, and 
Abraham Jezer, M.D., Attending Physician, Monte- 
fiore Hospital, New York. Cloth. $13. Pp. 549, with 
91 illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W.C.2, England, 1956. 


Behringwerk-Mitteilungen. Begriindet von E. v. 
Behring. Heft 31: Die Schutzimpfung gegen Polio- 
myelitis (Referate iiber Arbeiten und Kongresse ). 
Gewidmet dem 5. deutschen Kongress fiir arztliche 
Fortbildung Berlin vom 23. bis 27. Mai 1956. 
Paper. Pp. 291, with 8 illustrations. N. G. 
Elwert, Universitiits und Verlags-Buchhandlung, 
Marburg/Lahn, Germany, 1956. 


The Accident Syndrome: The Genesis of Acci- 
dental Injury; A Clinical Approach. By Morris S. 
Schulzinger, M.A., M.D. Cloth. $6.50. Pp. 234, 
with 45 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Black- 
well Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1956. 


Bronchologie: Technique endoscopique et pa- 
thologie trachéo-bronchiq Volumes 1 et 2. Par 
André Soulas et Pierre Mounier-Kuhn. Préface du 
professeur Chevalier Jackson. Avant-propos du pro- 
fesseur Robert Monod. Second edition. Cloth. 
15500 francs. Pp. xxxi; 732bis; 733-1146, with 553 
illustrations. Masson & Cie, 120 Blvd. Saint-Ger- 
main, Paris, 6e, France, 1956. 


Textbook of British Surgery. Volume One: The 
Abdomen. Edited by Sir Henry Souttar, C.B.E., 
D.M., F.R.C.S., Consulting Surgeon, London Hos- 
pital, London. Cloth. $24.75. Pp. 547, with 238 
illustrations. Essential Books, Inc., 16-00 Pollitt 
Dr., Fair Lawn, N. J.; William Heinemann, Ltd., 
99 Great Russell St., London, W.C.1, England, 
1956. 


The Royal Northern Hospital, 1856-1956: The 
Story of a Hundred Years’ Work in North London. 
By Eric C. O. Jewesbury, M.A., D.M., M.R.C.P. 
With foreword by H.R.H. the Duke of Gloucester, 
K.G. Cloth. 17s.6d. Pp. 157, with 28 illustrations. 
H. K. Lewis & Co., Ltd., 186 Gower St., London, 
W.C.1, England, 1956. 


Comment traiter la tuberculose pulmonaire. Par 
René Israél. Boards. 550 francs. Pp. 145, with 5 
illustrations. Editions médicales Flammarion, 22 
rue de Vaugirard, Paris, 6e, France, 1956. 


(Continued on page 122) 
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A The first Butabarbital in Injectable Form 
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BUBARTAL 


comparison of the effect of 
RAUDIXIN (tranquilizer) 
and a barbiturate (sedative) 


Cortical electroencephalogram, no drug. 


After Raudixin. E.E.G. not altered. 


Raudixin acts in the area of the midbrain and diencephalon and does not depress the 
cerebral cortex, as can be seen in this electroencephalogram. Consequently, the tran- 
quilizing effect of Raudixin is generally free of loss of alertness. 


After barbiturate. Typical “spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cortex, as indicated by 
this ‘‘spindling,”’ the sedation is often accompanied by a reduction in mental alertness. 


posace: Usual initial dosage is 200 mg. 
daily. Maintenance dosage may be adjusted 
within a range of 50 mg. to 500 mg. daily, de- 


pending on the response observed and the pos- 
sible appearance of side effects. Most patients 
can be adequately maintained on 100 mg. to 


SQUIBB WHOLE ROOT RAUWOLFIA SERPENTINA 200 mg. per day. Because of its sustained ac- 
tion, Raudixin may be given in single daily 
doses if desired. Note: Tranquilizing action is 
usually evident in 3 to 10 days; for a more 
rapid onset of effect, the patient may be given 
a priming dose of 200 to 300 mg. twice daily 
for the first 3 days. 

supp.y: 50 mg. and 100 mg. tablets, bottles 
of 100, 1000 and 5000. 
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Silly of the week: Sir Galahad jumped off his horse and ran 
into the inn. “I have a message for the King,” he told the 
innkeeper. “My mount is tired and spent. Can you lend me a 
horse?” 

“I have no horse,” replied the man, but he pointed to a huge 
dog. “This is the only animal I possess.” 

“Very well—I'll take him.” 

“Oh, sir,” cried the innkeeper. “I wouldn’t send a knight 
out on a dog like this!” 

A golfer, who took the game very seriously indeed, returned 
home from a 36-hole day at the club. 

His wife greeted him with a kiss and remarked that their son 
had just returned home, too, adding, “He says he’s been caddy- 
ing for you.” 

“By golly,” exclaimed the golfer, “I wondered why that boy 
looked so familiar!” 

Edgar Bergen was lecturing Mortimer Snerd on the glories 
of nature. 

“The rains come,” he extolled poetically, “and they water the 
earth. The seeds grow . . . and soon your fields will be waving 
with tall corn. That, Mortimer, is the miracle of nature.” 

“It sure is,” Mortimer replied in wonderment. “I planted 
rhubarb!” 

% 

A construction worker on a new building was killed in a fall 
from one of the upper floors. 

His wife was paid the insurance and other benefits, but soon 

began facing the inevitable demands of lawyers, relatives, tax 
agents, etc. Every day involved some new demand. 

One day, after a particularly long session, she stopped in at 
a neighbor’s and plumped down in a chair. 

“Honest to goodness,” she sighed wearily, “it’s getting so 
sometimes I wish Jack hadn’t fallen off that building.” 

A young prep school chap was sent to a farm for the summer 
in the hope that physical work would make a man of him. 

At the end of the first month the boy’s father wrote asking 
how his son was doing. 

Back came the farmer’s reply: 

“I ain’t one to mince words,” he wrote, “all I can say is, if 
your boy had another hand, he’d need a third pocket to put 
it in.” 

We've just heard about a woman whose upstairs neighbor 
constantly practiced on his saxophone. One day she felt she 
could take it no longer. 

“If you don’t stop playing that thing,” she shouted up to 
him, “I'll go crazy!” 

“But, madam,” came the reply, “I stopped an hour ago!” 


J.A.M.A., September 8, 1956 


“When I was a kid,” says Sam Levenson, “we were so poor 
I used to save all week just to weigh myself. And I didn’t 
weigh alone. Who could afford that luxury? Eight of us used to 
pile on the scale, hold on together, and weigh ourselves. We 
divided by eight, so each kid got his weight and we were all 
happy. As far as I ever knew, I weighed 11 Ib. until I was 14 
years old.” 

From Robert Q. Lewis’ mailbag: 

Mary had a little lime 

She also had some gin 

And everywhere that Mary went 

Was where she thought she’d bin. 


J 


The psychiatrist smiled patiently at the woman. 

“You mean to say you can actually tell by watching your 
husband’s face whether he’s lying or not?” 

“Why, certainly,” she snapped. “If his lips are moving—he’s 
lying.” 

Sign on a Mojave desert mining road: 
This road is impassable 
Not even jackassable. 

It was toward the end of the school term that the little girl 
dashed in to her mother with a happy smile on her face. “I’m 
the brightest one in my class,” she announced. 

“That’s nice,” answered her mother. “But how do you know?” 

“Well, the teacher told each of us to draw a picture or the 
board and the other children had to guess what the picture 
was. Mine was the only one no one could guess!” 


Wag 


FucHOCk) 


“I've got good news, Charles. I've finally found what old Doc 
— at Medical College said we might never run across in a 
etlime. 
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DosaceE: 


PROTEUS VULGARIS (9200 x) 


STAPHYLOCOCCUS AUREUS (35,000 x) 


This new Upjohn discovery is most effective where the broad-spectrum 
antibiotics most often fail: against the treacherous Staph and Proteus. 
The clinical effectiveness has been demonstrated in a wide range of 
indications, including upper respiratory tract infections, lower respira- 
tory tract infections, urinary tract iniections, localized suppurative 
processes, certain eye and ear infections, and severe systemic infections. 


Other significant Albamycin advantages: it produces high and prolonged 
blood levels on oral dosage, and no monilial superinfection or perianal 
pruritus has been reported to date. 


The recommended dose in adults is 1 capsule (250 mg.) every six hours or 2 
capsules (500 mg.) every twelve hours, continued for at least forty-eight hours after 
the temperature has returned to normal and all evidence of infection has disappeared. 
In severe or unusually resistant infections, 0.5 Gm. every six hours or 1 Gm. every 
twelve hours may be employed. 

The dose for children on similar schedules is 15 mg. per kilogram of body weight 
per day for moderately acute infections, and it may be increased to 30 to 45 mg. per 
kilogram of body weight per day for severe infections. 


AVAILABLE: 250 meg. capsules in bottles of 16. TRADEMARK, REG. U.S. PAT. OFF, 


The Upjohn Company Upjohn Kalamazoo, Michigan 


BAMYCIN 


(BRAND OF NOVOBIOCIN SODIUM) 
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WHITE’S COD LIVER OIL CONCENTRATE TABLETS 
May be chewed like candy 


New Improved Formula: 


White's Cod Liver Oil Tablets now provide 4,000 U.S.P. 
Units of Vitamin A and 400 U.S.P. Units of Vitamin D 
per tablet--the equivalent of one teaspoonful of U.S.P. 


cod liver oil. 


And for your older patients: 


high potency 


WHITE’S COD LIVER OIL CONCENTRATE CAPSULES— 
12,500Units of Vitamin A and 1250 Units of Vitamin D. 


WHITE LABORATORIES, INC. 


KENILWORTH, N. J. 


(Continued from page 118) 


PHYSIOTHERAPIST—WANTED AT ONCE; ONE MALE 
and one female physiotherapist; graduates of recognized 
school; particularly those experienced in massage; for 
full time work at Aspen Health Center, Aspen, Colorado; 
applicants should be under 30 years of age and interested 
in various types of outdoor athletics. Reply direct to: 
Bruno Geba, Aspen Health Center, giving full details of 
training ete. L 


LABORATORY TECHNICIAN—169 BED HOSPITAL*; 
7 technicians MT (ASCP) (or eligible) approved labora- 
tory school; full maintenance if desired; night and week- 
end call with generous remuneration; 3 weeks vacation; 
sick leave; salary open. Dr. Robert A. Fox, Northern 
Westchester Hospital, Mount Kisco, New York. L 


WANTED—LABORATORY TECHNICIAN; LICENSED 
or qualified; 75 bed general hospital; pathologist di- 
rected laboratory; pleasant rural community of 10,000; 
$325-$375 plus calls. Write: Miss Lucille Mahone, Chief 
Technician, Watsonville Community Hospital, Watson- 
ville, California. L 


PRACTICES FOR SALE 


CALIFORNIA—FOR SALE; $50,000 A YEAR GROSS, 
eye, ear, nose and throat practice; terms reasonable; will 
stay as long as necessary. Box 1977 P, % AM 


CALIFORNIA — GENERAL PRACTICE; ON BEAUTI- 
ful Monterey Bay; ideal, cool climate; well-established 
in agricultural community with 23,000 in area; excellent 
community hospital; low initial investment required; 
specalizing. Box 1971 P, % AMA. 


CALIFORNIA — GENERAL PRACTICE; EXCELLENT- 
ly located 4 room office in one of the fastest growing 
communities in U. 8. A.; 55,000 population at present; 
close to beaches and mountains; gross excess of $30,000 
yearly; immediate possession; $5060 cash includes equip- 
ment; will introduce. Franz Pohl, MD, 106 N. Claudina 
Street, Anaheim, California. 


CALIFORNIA—EENT PRACTICE; ESTABLISHED 
1939; for sale by doctor’s widow; in Indio, California; 
leasing building and equipment; air-conditioned, sep- 
arate building, located on residential street; ample 
parking. Mrs. Ruth Berke, Box 56, Indio, California. P 


CALIFORNIA—SOUTHERN; GENERAL PRACTICE; 
including medical building (usable combined residence) 
plus X-ray’ in growing coastal community with ideal 
climate; owner moving; price $25,000; down payment 
$15,000. Box 1880 P, % AMA. 


CALIFORNIA—GENERAL PRACTICE, LOS ANGELES 
area; grossing $32,000; equipment optional. Box 1942 P, 
AMA. 


(Continued on page 132) 
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Report on the Eleventh Congress of Scandi. 
navian Psychiatrists in Oslo, Norway, 1955. Issued 
by Norsk Psykiatrisk Forening (The Norwegian 
Psychiatric Society ). Edited by Leo Eitinger. Acta 
psychiat. et neurol., supp. 106. Paper. Pp. 366, 
with illustrations. Ejnar Munksgaards Forlag, 
N¢grregade 6, Copenhagen, K, Denmark, 1956. 


Pharmakopsychologie und  Psychopathologie. 
Von Wolfgang de Boor, Privatdozent fiir Psychi- 
atrie und Neurologie an der Universitit Kéln. 
Cloth. 39.60 marks. Pp. 291. Springer-Verlag, 
Reichpietschufer 20, (1) Berlin W.35 (West- 
Berlin); Neuenheimer Landstrasse 24, Heidelberg; 
Gittingen, Germany, 1956. 


Modern Trends in Orthopedics (Second Series), 
Edited by Sir Harry Platt, LL.D., M.D., M.S., 
President, Royal College of Surgeons of England, 
Manchester. Cloth, $12.50. Pp. 331, with 226 illus- 
trations. Paul B. Hoeber, Inc. (medical book 
department of Harper & Brothers), 49 E. 33rd 
St., New York 16, 1956. 


First Studies in Anatomy and Physiology. By 
John Cairney, D.Sc., M.D., F.R.A.C.S., Director- 
General of Health for Dominion of New Zealand, 
Wellington, and John Cairney, B.Sc., M.B., Ch.B. 
Cloth. 30/-. Pp. 205, with 103 illustrations. N. M. 
Peryer, Ltd., 145-147 Worcester St., Christchurch, 
C.1, New Zealand, 1956. 


Kliniske undersggelser over Boecks sarcoid 
(sarcoidose): Behandling og Forlgb. [By] Ingrid 
Gilg. [Clinical Investigations into Boeck’s Sarcoid 
(Sarcoidosis ). Thesis, M.D., Copenhagen Univer- 
sity.] With English summary. Paper. Pp. 193, with 
2 illustrations. Christtreus bogtrykkeri, Copen- 
hagen, Denmark, 1955. 


Secret médical et monde contemporain: Com- 
mentaires, perspectives d’avenir. Par le docteur 
René Legendri, diplomé de médecine légale et psy- 
chiatrie. Préface de M. René Piédeliévre, profes- 
seur 4 la Faculté de médecine de Paris. Paper. 
1500 francs. Pp. 222. Gaston Doin & Cie, 8 place 
de V’Odéon, Paris 6e, France, 1955. 


Formulaire oto-rhino-laryngologique d’aérosol- 
thérapie. Par Michel Portmann, professeur agrégé 
d’oto-rhino-laryngologie 4 la Faculté de médecine 
de Bordeaux, et Pierre Grimaldi. Préface du pro- 
fesseur Georges Portmann. Paper. 1100 francs. 
Pp. 174. Gaston Doin & Cie, 8 place de l’Odéon, 
Paris 6e, France, 1956. 


Dynamics of Psychotherapy: The Psychology of 
Personality Change. Volume I: Principles. By 
Percival M. Symonds, Ph.D., Professor of Educa- 
tion, Teachers College, Columbia University, New 
York. Cloth. $5.50. Pp. 211. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16; 99 Great 
Russell St., London, W.C.1, England, 1956. 


The Rochester Regional Hospital Council. By 
Leonard S. Rosenfeld, M.D., M.P.H., and Henry 
B. Makover, M.D. Cloth. $3.50. Pp. 204, with 1 
illustration. Published for Commonwealth Fund by 
Harvard University Press, Cambridge 38, Mass.; 
Oxford University Press, Amen House, Warwick 
Sq., London, E.C.4, England, 1956. 


Breast Feeding: A Guide to the Natural Feed- 
ing of Infants. By F. Charlotte Naish, M.A., M.D. 
Awarded Sir Charles Hastings Clinical Essay 
Prize 1947. Second edition. Cloth. 12s.6d. Pp. 161, 
with 22 illustrations. Lloyd-Luke ( Medical Books ) 
po 49 Newman St., London, W.1, England, 


Who Is Who in Allergology. Edited by Egon 
Bruun, M.D. Published under auspices of Inter- 
national Association of Allergology. Boards, loose- 
leaf. $31.50. Various pagination. Ejnar Munks- 
gaards Forlag, Ngrregade 6, Copenhagen, Den- 
mark; Essential Books, Inc., 16-00 Pollitt Dr., Fair 
Lawn, N. J., 1956. 


Physiological Studies on Infantrymen in Combat. 
By Nello Pace et al. University of California Publi- 
cations in Physiology, volume 10, no. 1. Paper. 
$1.25. Pp. 47, with 7 illustrations. University of 
California Press, Berkeley 4, California; Cambridge 
University Press, Bentley House, 200 Euston Rd., 
London, N.W.1, England, 1956. 


Your Adolescent at Home and in School. By 
Mary and Lawrence K. Frank. Cloth, $3.95. Pp. 
336. Viking Press, Inc., 18 East 48th St., New 
York 17; Macmillan Company of Canada, Ltd., 70 
Bond St., Toronto 2, Canada, 1956. 


(Continued on page 126) 
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Childrens Size 


The Aspirin that Tastes So Good. ea 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets grs. each). 

We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION of Sterting Orug tnc. 1450 Broadway, New York 18, N. Y, 


& 


| 
d 
+2 
5, 
g, 
AV | 
i- 
n. Ne : 
g, 
t- 
1, 
e 
Ik 
‘d 
by 
r- 
B. 
‘| How to win friends... 
h, 
d 
h 
ir 
r. 
J 
B 
é 
e 
of 
4 
y we 25¢ => 
) 
= 


The 10th A.M.A. Clinical Meeting in Seattle will feature a related, balanced program of lectures and clinical conferences. Attention 
will be focused upon the diseases and conditions most frequently met by the General Practitioner. 


Registration will begin at 8:30 a.m., Tuesday, November 27. The meeting will close each evening at 5:30 p.m., and Friday, November 
30, at noon. Major emphasis will be on Obstetrics, Fractures, Heart Disease, and Psychiatry. Other topics will be: Arthritis, Derma- 
tology, Gastro-Intestinal Diseases, Neurology, Gynecology, Pediatrics, Pulmonary Diseases, Surgery. 

An important part of the meeting will be the Scientific Exhibits, which provide an opportunity to see at first hand the new 
techniques and treatments. The latest in efficient equipment for the General Practitioner will be shown by America’s leading 
firms in the Technical Exhibits. 


Plan now to attend this meeting in the beautiful Northwest. 


come to the valuable 


7 CLINICAL MEETING 
SEATTLE—NOP. 27-30 


schedules of rates (subject to change without notice) 


No. on 
Map Hotels Singles Doubles Twins Suites 
1 Benjamin Franklin $7.00-9.00 $10.50-12.50 $11.50-16.50 $22.00-35.00 
4 Camlin Hotel 9.00 12.00 
5 Claremont Apt. Hotel 6.00-7.00 7.00- 8.00 
7 Earl Hotel 4.50-5.00 6.00- 6.50 
8 Edmond Meany 6.00 9.00 10.50 20.00 
9 Exeter Apt. Hotel 7.00 9.00 rae 
11 Hungerford 5.50 8.00 14.00 17.00 | 
12 Mayflower 6.00-7.00 8.00-10.00 9.00-10.00 18.00-22.00 
15 New Washington 6.00-up 8.00-up 9.50-up 16.00-up 
16 Olympic Hotel 7.00-15.00 9.50-18.50 12.00-18.50 23.00-35.00 
18 Roosevelt Hotel 5.50-6.50 7.50- 8.50 9.50-11.00 13.00 
20 Spring Apt. Hotel 8.50 10.50 12.50 17.00 
22 Stratford Hotel 5.00 6.50 
24 Vance 5.25-6.25 7.00- 9.00 
27 Windsor 6.00-8.00 8.00-10.00 9.00-12.00 14.00 
PHYSICIAN’S ADVANCE REGISTRATION 
ad Please fill out this coupon in full and return it before Nov. 9, 1956 to the American Medical Association, 535 N. Dearborn St., ° 
Chicago 10, Illinois, and receive your registration identification card for the Seattle convention. 7 
eee 
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All reservations for Seattle hotels listed should be 


cleared through the A.M.A. Subcommittee on Hotels 


before November 15, 1956. Use the form below and 
mark your calendar so that you'll be in Seattle art RES x a 


November 27 through November 30, 1956. By taking ote Vf 

few moments now, you will assure yourself of a “tp 

hotel reservation and save much time at the regis- 4 

tration window. Those who register now will receive . SP 
an admission card by mail. WA 


make your hotel 
reservations now! 


Seattle Hotel Association APPLICATION FOR HOTEL ACCOMMODATIONS 
315 Seneca St. FOR A.M.A. CLINICAL MEETING 


Seattle, Wash. Be sure to give four choices of hotels 
(Please print or type) 
Please reserve the following: 


First Choice Third Choice 
Second Choice Fourth Choice 
Room(s) with bath POPSOMS). Rate POF FOOM. 
Room(s) with double bed Rate Per FOOM. 
Suite (parlor and bedroom) Rate 
A.M, 
Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here. 


Also list ages of children, if any.) Print or type 


—— 


| 
Wa 
- 
you are @ technical exhibitor, be sure te give name of firm and Individuals te occupy room or rooms reserved. 


Vaginal Anti-infective Jelly. Con- 
tains 0.1% geatian violet in an 
agid- polyethylene glycol base. 


of agonizing vulvar itch 
in monilial vaginitis! 


FAST, WELCOME RELIEF 
HIGH RATE OF CURE 


Once nightly — just 12 applications usually 
cures the most stubborn case 


GA-4 


WESTWOOD'/PHARMACEUTICALS © Div. Foster-Milburn Co. © 468 Dewitt St., Buffalo 13, N. Y. 


record book for 
PHYSICIANS 


— 


Order your 1957 DAILY LOG now and it 
will be right at hand for scheduling your work 


in the coming year. Names of patients, services 
performed, amounts charged and cash received 
all listed on DATED Daily Pages. All expenses 
itemized for easy tax reference. Satisfaction 
guaranteed. One 36-line page a day, regular 
edition—$7.25. Two facing 36-line pages a 
day Double LOG, two 6-mo. volumes—$12.50. 


ORDER DIRECT OR WRITE FOR 
COMPLETE INFORMATION 


COLWELL PUBLISHING COMPANY 
236 University Ave. Champaign, Illinois 


MAKERS OF 


Cosmetics 


Quality of Ingredients and Suit- 
ability of Selections are two 
factors underlying the prepara- 
tion of Cosmetics by Luzier. 
If you have any cosmetic problems our sales organization 


will be happy to serve you. 
LUZIER’S Inc. @ Kansas City, Mo. 


Fine 


Official A.M.A. Auto 
INSIGNIA 


Distinetively the sign ef a 
licensed practitioner of medi- 
cine. Embodies the Aescula- 
pian staff. the green cross, 
the initials “M.D.” in du- 
rable hard-fired vitreous en- 
amels and gildine metal. Copy- 
righted, numbered, registered. 
Attaches to edge of license 
plate with clamp bracket. 
Sold to A.M.A. members only. 
Price. $3.50. (Complete. ) 


American Medical Association, 535 N. Dearborn St., Chicago 10 


THUMBSUCKING 


since infancy caused this malocclusion. 


THUM broke the habit 
and teeth returned to 
normal position. 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


J.A.M.A., September 8, 195¢ 
(Books Received Continued) 


Anatomy for Surgeons. Volume 2: The T) oray, 
Abdomen, and Pelvis. By W. Henry Hollins ead, 
Ph.D., Professor of Anatomy, Mayo Found: tion, 
University of Minnesota, Rochester. Cloth. $20. 
Pp. 934, with 1109 illustrations. Paul B. Ho -ber, 
Inc. (medical book department of Harper & B.oth- 
ers), 49 E. 33rd St., New York 16, 1956. 


Textbook of Urology. By Victor F. Mars xall, 
M.D., F.A.C.S., Associate Professor of Clinica} 
Surgery (Urology), Cornell University Medical 
College, New York City. Cloth. $5.50. Pp. 268, 
with 66 illustrations. Paul B. Hoeber, Inc. ( mecical 
book department of Harper & Brothers ), 49 E. 53rd 
St., New York 16, 1956. 


The Hazards to Man of Nuclear and Allied 
Radiations. Presented by Lord President of Council 
to Parliament by Command of Her Majesty, June 
1956. Medical Research Council. Cmd. 9780. 
Paper. 5s.6d. Pp. 128. Her Majesty’s Stationery 
Office, P.O. Box 569, London, S.E.1, England, 
1956. 


Corneal Grafts. Edited by B. W. Rycroft, O.B.E., 
M.D., D.O.M.S. With foreword by Sir Cecil Wake- 
ley, K.B.E., C.B., LL.D. Cloth. $13.50. Pp. 285; 13, 
with 155 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3; Butterworth & Co., 
Ltd., 88 Kingsway, London, W.C.2; 1367 Danforth 
Ave., Toronto 6, Ontario, Canada, 1955. 


Veterinary Ophthalmology. By R. H. Smythe, 
M.R.C.V.S., Examiner in Surgery to Royal College 
of Veterinary Surgeons. Cloth. $7.50. Pp. 356, 
with 65 illustrations. Williams & Wilkins Company, 
Mount Royal and “Guilford Aves., Baltimore 2; 
Bailliére, Tindall & Cox, 7-8 Henrietta St., Covent 
Garden, London, W.C.2, England, 1956. 


Acquisitions médicales récentes. Par Pasteur 
Vallery-Radot, et al. Conférences faites aux jour- 
nées médicales 1956 de la Clinique propédeutique 
de l’H6pital Broussais. Paper. 1800 francs. Pp. 265, 
with illustrations. Editions médicales Flammarion, 
22, rue de Vaugirard, Paris, 6e, France, 1956. 


School Health Practice. By C. L. Anderson, 
B.S., M.S., Dr.P.H., Professor of Hygiene and 
Health Education, Oregon State College, Corvallis. 
Cloth. $4.75. Pp. 560, with 29 illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1956. 


Clinical Hematology. By Maxwell M. Wintrobe, 
M.D., Ph.D., Professor and Head, Department of 
Medicine, University of Utah, College of Medicine, 
Salt Lake City. Fourth edition. Cloth. $15. Pp. 
1184, with 256 illustrations. Lea & Febiger, 600 S. 
Washington Sq., Philadelphia 6, 1956. 


Atlas de histopatologia de las enfermedades de 
la sangre: El diagnéstico a traves de las punciones 
biopsias aspirativas de los érganos hemolinfopoyéti- 
cos. Por G. Forteza Bover. Cloth. 975 pesetas. Pp. 
343, with 235 plates. Editorial Saber, Hospital 10, 
Valencia, Spain, 1956. 


A New Psychotherapy in Schizophrenia: Relief 
of Frustrations by Symbolic Realization. By Mar- 
guerite Sechehaye. Translated by Grace Rubin- 
Rabson, Ph.D. Cloth, $4.50. Pp. 199. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16; 99 
Great Russell St., London, W.C.1, England, 1956. 


Lehrbuch der Geburtshilfe. Herausgegeben von 
Prof. Dr. Dr. h.c. W. Stoeckel. Bearbeitet von Prof. 
Dr. K. Klinke et al. Twelfth edition. Cloth. 56 
marks. Pp. 1040, with 631 illustrations. VEB 
Gustav Fischer Verlag, Villengang 2, Jena 15b, 
Germany, 1956. 


The Rape of the Mind: The Psychology of 
Thought Control, Menticide, and Brainwashing. By 
Joost A. M. Meerloo, M.D., Instructor in Psychia- 
try, Columbia University, New York. Cloth. $5. 
Pp. 320. World Publishing Company, 2231 West 
110th St., Cleveland 2, 1956. 


Anatomical and Physiological Studies of Knee 
Joint Innervation in the Cat. By Sten Skoglund. 
Acta physiol. scandinav. vol. 36. supp. 124. Paper. 
Pp. 101, with 33 illustrations. Uppsala; Ivar 
— Boktryckeri AB, Stockholm, Sweden, 


ske 


Let aA 


Rhin pgelser. 
[By] Poul Stoksted. [Rhinomanometric Functional 
Studies. Thesis, M.D., Copenhagen University, 
1955. With English summary.] Paper. Pp. 76, with 
11 illustrations. Aug. Christensens bogtrykkeri, 


Copenhagen, Denmark, 1956. 
(Continued on page 128) 
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... use The Journal AMA 


classified advertasements 


THE JOURNAL’s Classified columns are being used regularly and with an outstanding 
record of proven success! Write for rates on personal and commercial classified ads. 
For current issue, ad must reach us by Monday, 12 days in advance. 


ADVERTISING DEPARTMENT 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 
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Stroboscopic picture of Castle No. 46 Light showing five useful positions 


Light where you want if... 
as easy as pointing your finger 


When examining a patient you want 
light in the right place . . . and plenty 
of it, without waste motion. 

Castle’s No. 46 Specialist Light 
moves at your touch. Tilt it, rotate it, aim 
it anywhere. You have cool, color- 
corrected, shadow-free light precisely 
where you want it! 

Vertical adjustment is effortless, and 


LIGHTS 


there’s no mechanical locking device! 
Counter-balanced telescope tube does 
it for you. 

Weighted base on casters lets you 
move lamp out of way quickly, easily. 

For a quick demonstration of the 
No. 46—and the good news about its 
low cost—phone your Castle dealer. 
Or write direct. 


AND STERILIZERS 


WILMOT CASTLE CO. 1822 HENRIETTA RD., ROCHESTER, N. Y. 


ye The Sedgwick Stair-Chair serves 
— those who cannot or should not 
=== climb stairs. You ride safely. ef- 
rs fortlessly up or down, simply by 
the push of a button. Time-tested, 
. easily installed. Nation-wide ser- 
_ vice. Costs $1400 or less (installed 
N. Y.C.)... and well worth it! 
Write for free illustrated booklet. 


MACHINE WORKS 
Ewablished 1893 


265 West 14th Street, New York 11 
OTHER SEDGWICK PRODUCTS 
RESIDEACE ELEVATORS 
SIDEWALK ELEVATORS 
FPREIGHT WAITERS 
DUNB WAITERS 


CHAIR Upholstered, $150 
CABINET © Stainless steel, eight drawers, with 
or without complete transilluminator, cautery 
theostat, waste container, air regulator, gauge, 
CATALOGUE SENT UPON REQUEST 


SURGICAL MECHANICAL RESEARCH, INC. 


1905 Beverly Bivd., Los Angeles 57, Calif. 
ESTABLISHED 30 YEARS 


J.A.M.A., September 8, 956 
(Books Received Continued) 


Unders¢gelser over bevaegelige streptok« kker, 
[By] Hans Graudal. [Investigations of }otile 
Streptococci. Thesis, M.D., Copenhagen University, 
With English summary.] Paper. Pp. 180, wiih 19 
illustrations. Christtreus bogtrykkeri, Copenh. gen, 
Denmark, 1955. 


Microbiological and Hygienic Studies on U; der. 
ground Water in Sjaelland. By Niels Hvid. [T): esis, 
M.D., Copenhagen University.] Translated ‘rom 
Danish by Vibeke Bonde. Paper. Pp. 194, with 
35 illustrations. Danish Science Press, Ltd., Kris- 
tianiagade 12A, Copenhagen @, Denmark, 1555, 


Psychologie médicale. Par le professeur Kretsch- 
mer. Traduction francaise d’aprés la 10e édition 
allemande [Medizinische Psychologie; Georg 
Thieme, Stuttgart]. Paper. 2550 francs. Pp. 424, 
with 26 illustrations. Gaston Doin & Cie, 8 place 
de l’Odéon, Paris 6e, France, 1956. 


Campbell’s Operative Orthopaedics. Volumes | 
and II. Editor: J. S. Speed, M.D. Associate edi- 
tor: Robert A. Knight, M.D. Third edition. Cloth. 
$40. Pp. 1103; 68; 1105-2124; 68, with 1323 illus- 
trations. C. V. Mosby Company, 3207 Washing- 
ton Blvd., St. Louis 3, 1956. 


Advances in Biological and Medical Physics. 
Volume IV. Edited by John H. Lawrence and 
Cornelius A. Tobias. Editorial board: H. J. Cur- 
tis, L. H. Gray and Bo Thorell. Cloth. $8.80. Pp. 
356, with 11 illustrations. Academic Press, Inc., 
125 E. 23rd St., New York 10, 1956. 


The Yearbook of Modern Nursing 1956: A 
Source Book of Nursing. Editor: M. Cordelia 
Cowan. Foreword by Mary M. Roberts. Cloth. 
$4.95. Pp. 446. G. P. Putnam’s Sons, 210 Mad- 
ison Ave., New York 16; McAinsh & Co., Ltd., 
Toronto, Canada, 1956. 


Essentials of Dermatology. By Norman Tobias, 
M.D., Dermatologist, St. Louis State Hospital, 
St. Louis. Fifth edition. Cloth. $8. Pp. 651, with 
212 illustrations. J. B. Lippincott Company, 227- 
231 S. Sixth St., Philadelphia 5; 2083 Guy St. 
Montreal, Canada, 1956. 


The Nurse and the Mental Patient: A Study in 
Interpersonal Relations. By Morris S. Schwartz, 
Ph.D., and Emmy Lanning Shockley, R.N., M.S. 
With assistance of Charlotte Green Schwartz, 
M.A. Cloth. $3.50. Pp. 289. Russell Sage Founda- 
tion, 505 Park Ave., New York 22, 1956. 


Variations in Personality: A Multidimensional 
Study on a Series of 300 Healthy, 20-Year-Old 
Swedish Army Men. By G. Eberhard Nyman. Acia 
psychiat. et neurol., supp. 107. Paper. Pp. 94, with 
7 illustrations. Ejnar Munksgaards Forlag, Ngrre- 
gade 6, Copenhagen, K, Denmark, 1956. 


Hormones and the Aging Process: Proceedings 
of a Conference Held at Arden House, Harriman, 
New York, 1955. Edited by Earl T. Engle and 
Gregory Pincus. Cloth. $8.50. Pp. 323, with illus- 
trations. Academic Press, Inc., 125 E. 23rd St., 
New York 10, 1956. 


Plastic Repair of Genito-Urinary Defects. By 
George Bankoff, M.D., D.Ch., F.R.C.S., Chief 
Surgeon, Plastic Department, George Eastman 
Institute, Rome, Italy. Cloth. $17.50. Pp. 355, 
with 86 illustrations. Philosophical Library, Inc., 
15 E. 40th St., New York 16, 1956. 


Bewusstseinsverlust: Symptomatologie und 
dringliche Therapie. Von Dozent Dr. med. habil. 
Wolfgang Hirsch und Dr. med. Klaus Rust, Cloth. 
8.40 marks. Pp. 145, with 17 illustrations. VEB 
Georg Thieme, Hainstr. 17/19 Aufgang C, Leipzig 
C.1, Germany, 1956. 


Manuale pratico di ostetricia e ginecologia. Di 
Mario Nizza. Con prefazione del Prof. G. Delle- 
piane. Second edition. Cloth. 9500 lire. Pp. 850, 
with 153 illustrations. Edizioni Minerva medica, 
Corso Bramante 83 (Casella postale 491) Torino 
314, Italy, 1956. 


The Facts of Mental Health and Illness. By 
K. R. Stallworthy, M.B., Ch.B., Senior Medical 
Officer, Auckland Mental Hospital, Auckland, New 
Zealand. Paper. 18/6. Pp. 215. N. M. Peryer Ltd., 
145-147 Worcester St., Christchurch, C.1, New 
Zealand, 1956. 


Taboo. By Franz Steiner. With preface by E. E. 
Evans-Pritchard, Professor of Social Anthropoloxy, 
All Souls College, Oxford. Cloth. $4.75. Pp. 154. 
Philosophical Library, Inc., 16 E. 40th St., New 
York 16, 1956. 


(Continued on page 132) 
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The post-mastectomy patient 


needs more than camouflage 


During her difficult post-operative adjustment, the 
mastectomy patient needs help and reassurance. 
She needs more than just a “form” to wear, and the 
Spencer Corsetiere is trained to offer sympathetic 
service. It is a problem she has helped many other 
women to solve. 


The patient naturally wants to feel as well as look 
perfectly normal in the brassiere she chooses to 
wear. The Spencer Corsetiere offers a brassiere and 
form — both individually designed for the patient, 


For booklet “Spencer Supports in Modern Therapy,” 
mail coupon at right.or phone a dealer in Spencer 
Supports. See “Spencer Corsetiere,” “Spencer Sup- 
port Shop,” or the yellow pages of your telephone 


directory. 


SPENCER 


individually designed supports and brassieres 


whether it has been a simple, radical or bilateral 
mastectomy. 


Designed for daytime or evening wear in the pa- 
tient’s choice of lovely fabrics, an exclusive design- 
ing feature ensures beautiful balance and symmetry 
of line. The form in the specially constructed bra 
pocket is light, porous foam rubber — concave on 
the side worn against the body. 


Spencer Supports individually designed for women, 
men and children, are available only through a 
Spencer Corsetiere or Spencer Support Shop. 


SPENCER, INCORPORATED 

15 Ellsworth Ave., New Haven 7, Connecticut 
Canada: Spencer, Ltd., Rock Island, Quebec 
England: Spencer, Ltd., Banbury, Oxon 


Send free booklet “Spencer Supports in Modern Therapy.” 


Name M.D. 


Address 


9-8-56 
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Announcing 


Mecamylamine Hydrochloride 
An oral antihypertensive 
that is 


TOTALLY NEW 
CHEMICALLY DIFFERENT 
CLINICALLY RELIABLE 


NVERSINE,’ a secondary amine, is a new 
and extremely potent antihypertensive 
agent. It differs chemically from all other 
available ganglionic blocking agents and 
has the following clinically demonstrated 
properties: 
1. Excellent reproducibility of effects. 
2. Most potent of all available oral gan- 
; glionic blockers (10 to 20 times more 
potent than pentolinium and about 90 
The same dose provides the same results...day after day. times more potent than hexamethonium). 
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3. Smooth, predictable response: Ina 
given patient, the same dose of ‘INVERSINE’ 
elicits the same blood pressure response, 
time after time, with minimal day-to-day 
fluctuation. 


4. Remarkable physiologic economy re- 
sulting in long duration of action, sus- 
tained effect. 


5. Gradual onset of effect. 


6. Small oral dosage produces required 
hypotensive effect. 


7. Effective even in patients refractory to 
hexamethonium and other ganglionic 
blocking agents. 


‘INVERSINE’ differs from all other avail- 
able ganglionic blocking agents and is, in 
effect, in a unique category among anti- 
hypertensives. 


CLINICAL STUDIES 


‘INVERSINE’ has been used by many inves- 
tigators on thousands of patients. In all 
this clinical work, this new and very 
potent agent has amply fulfilled its labo- 
ratory promise. By demonstrating repro- 
ducibility, high potency and smooth 
effectiveness with minimal fluctuation — 
all resulting directly from its complete 
absorption from the gastrointestinal tract— 
‘INVERSINE’ has successfully circumvented 
many of the objections to the use of 
ganglionic blockade in hypertension. 


In the opinion of one reviewer a “most 
useful ganglionic blocking agent to be in- 
troduced is mecamylamine (‘INVERSINE’ ). 
... This drug is completely absorbed when 
given by mouth and has such a gradual 
onset and offset of action that a continu- 
ous and effective level of blockade can 
readily be achieved. . . .”” 


Further, in one of many clinical trials,t 
“The over-all response rate was 92%, and 
24% of the patients became normoten- 
sive.’””? Investigators have found ‘INVERSINE’ 
to be “. . . the most potent . . . . of the 
three drugs in reducing the blood pres- 
sure. ...” [‘INVERSINE’ and two other gan- 
glionic blocking agents. }’ 

Moreover, following ganglionic block- 
ade with ‘INVERSINE,’ some patients with 
hypertension may experience relief of pre- 
existing headache and angina pectoris. 


Many patients with retinopathy, conges- 
tive heart failure and electrocardio- 
graphic abnormalities, have shown signs 
of improvement during treatment with 
‘INVERSINE.” 


‘INVERSINE’ was thus shown to be a most 
valuable agent in the management of 
hypertensive vascular disease. 


SIDE EFFECTS 


‘INVERSINE’ (mecamylamine) is a very 
potent agent which must be used with care. 
Side effects observed during clinical use 
are due to excessive pharmacologic action. 
They may be minimized by careful adjust- 
ment of dosage and close supervision of 
the patient. 


Judged by any standard ‘INVERSINE’ 
(mecamylamine) is a most satisfactory 
agent in the treatment of hypertension by 
ganglionic blockade. It is the most potent 
oral agent for the management of hyper- 
tension. 


References: 

1. Sturgis, C. C., et al.: Advances in Internal Medicine, 
J. Michigan M. Soc. 55: 154 (Feb.) 1956. 

2. Moyer, J. H., et al.: Drug Therapy of Hypertension: 
Preliminary Observations on the Clinical Use of Meca- 
mylamine (A Ganglionic Blocking Agent) in Combina- 
tion with Rauwolfia for the Treatment of Hypertension, 
Med. Rec. & Ann. 49:390 (Sept.) 1955. 


tIn this clinical trial all patients were 
given, in addition to one of the gan- 
glionic blocking agents, a constant daily 
amount of reserpine. 


‘INVERSINE’ is the trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.. INc., PHILADELPHIA 1, PA. 


| 


132 
(Continued from page 122) 


DISTRICT OF COLUMBIA—WASHINGTON ; IMMEDI- 
ately; active and long-established practice in internal 
medicine; 7 rooms, air-conditioned, fully-equipped in 
excellent location in downtown office building; price, 
terms nominal to right party; state qualifications in 
query for details. Box 1950 P, % AMA. 


FLORIDA—SOUTH CENTRAL; GENERAL PRACTI- 
tioner or internist wanted; to take over lucrative, long 
established practice; well-equipped 6 room office; Flor- 
ida license necessary; price terms nominal to right 
party; state qualifications in query for details. Box 1718 
P, % AMA, 


ILLINOIS—CHICAGO; GENERAL PRACTICE ESTAB- 
lished 25 years; complete office equipment; good trans- 
portation; near northwest side of Loop. Call: Longbeach 
1-4080, between 2:00 to 5:00 I. M. Pp 


IOWA—EENT PRACTICE OF LATE DR. FRANCIS 
Quinn, established 33 years same location, Dubuque; 
large surrounding territory; complete office equipment; 
records intact; terms if desired. Box 1945 P, % AMA. 


MICHIGAN—GENERAL VRACTICE; RESORT TOWN 
of Elk Rapids; available November 1, 1956; leaving for 
residency; will introduce; 1956 would gross $26,000. 
Philip K. Wiley, MD, Rt. 1, Kalamazoo, Michigan. P 


MICHIGAN—ALLERGY PRACTICE LOCATED IN MID- 
western city of 190,000; gross income of $50,000 annually; 
physician retiring because of ill health, Box 1909 P, % 
AMA. 


MISSOURI—GENERAL PRACTICE; GROSSING $30,000 
to $40,000 annually; modern office; latest equipment; 
Northwest Missouri rural town with hospital; no cash 
required; only doctor in town; specializing. Box 1787 P, 
% AMA. 


NEW YORK—LARGE, LONG ESTABLISHED GENER- 
al practice; in rapidly growing community 1 hour's drive 
from New York City; comfortable home with large office 
suite; choice location; to sell and seek warmer climate 
because of illness. Box 1972 P, % AMA. 


NEW YORK—UNOPPOSED ACTIVE GENERAL 
practice in rich farming country near Finger Lakes; 
hospital connection open (4 miles); attractive, modern 
ranch-type home (cinderblock), 3 bedrooms, new 2 car 
garage annex and 7 room office on Main Street, built 5 
years ago; school physician and health officer; home and 
oftice completely furnished; wonderful buy at $29,000; 
can be financed, $10,000 cash will handle; no other offers; 
reason for sale: retirement. Box 1894 P, % AMA, 


NEW YORK — WESTERN; GENERAL PRACTICE; 
well-established and well-equipped, in combination with 
fully furnished house; low overhead; hospital in town; 
easy terms. Box 1774 P, % AMA. 


PENNSYLVANIA—SALE OR RENT; GENERAL, SUR- 
gical; Philadelphia, 23 years; relocating for health; 
ultra-modern, air-conditioned, 6 rooms; use of equip- 
ment, drugs; 2 apartments, additional office bringing 
$165 monthly; will introduce. Box 1925 P, % AMA. 


TEXAS—SOUTH CENTRAL; ESTABLISHED LUCRA- 
tive general practice and fully equipped, air-conditioned 
brick clinic for 1-2 physicians or specialsts; total pop- 
ulation 40,000; open hospitals; will introduce; easy 
terms; relocating out of State; price $40,000, Box 1958 P, 
Se AMA. 


WEST VIRGINIA—FOR SALE, WELL-ESTABLISHED 
EENT practice; terms reasonable; can be arranged to 
suit. Reply to: NLZ, Box 1031, Charleston 24, West Vir- 
ginia. P 


APPARATUS, ETC., FOR SALE 


FOR SALE — DECEASED PHYSICIAN AND SUR- 
geon's complete office equipment and surgical instruments ; 
practically new; very reasonable priced. Contact: Mrs. 


Seymour G. Pelzer, 1212 Holston Avenue, Bristol, Ten- | 


nessee. Q 


BINOCULAR BECK-KASSEL MICROSCOPE — $415; 
Burdick EKG $595; incubators, $35; centrifuges $25- 
$535; microtomes $90 up; Bovie unit $315, ete. Atlas 
Surgical 178 - 2 Ave., New York 3. Q 


@ 


LARGEST STOCK OF USED—RECONDITIONED AND 
surplus X-ray equipment in America—All makes and 
models of dicgnostic and therapy units, delivered, in- 
stalled, guaranteed and serviced; write for details and 
new accessory price list. Medical Salvage Co., Inc., 217 
E. 23rd St., New York 10, New York. Q 
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For your care of obesity... here’s 


“WILL POWER 
IN A CAN?’ 


That's how Instant Dietene Reduc- 
ing Supplement was described re- 
cently by a Philadelphia doctor 
...and that’s exactly what it is to 
your obese patients. Here’s why: 


DIETENE solves the uncomfortable 
problem of between-meal hunger. 
Two Dietene Milk Shakes daily sup- 
ply 36 grams of protein fortified with 
essential vitamins and minerals. Thus 
through sound nutrition alone, 
DieTeENE satisfies both body hunger 
and the psychological craving for 
“something good to eat”. With the 
between-meal hunger problem licked, 
patients find it easy to accept reduced 
portions of interesting foods featured 
in the Dietene 1000 Calorie Diet. 


DIETENE contains no drugs. It is 
normally safe even for cardiacs and 
hypertensives. It tastes good, mixes 
easily with milk and is economical. 
DIETENE assures patient cooperation. 


TRY THE DIETENE DIET 


. . - based on Dietene, the original 
Reducing Supplement — regularly 
succeeds where other reducing re- 
gimes fail. Free diet sheet service. 


FREE 1 LB. CAN! MAIL COUPON TODAY! 


& 
THE DIETENE COMPANY. _DA986 B 
3017 Fourth Ave. S., Minneapolis 8, Minn. a 
I would like to examine the Dietene Diet based : 
on Dietene Reducing Supplement. Please send gy 
diet sheets ard a FREE one pound can of new gg 
Instant Dietene. 
Name MD @ 
: 
Address 
City Zone. State. 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 
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Les tumeurs de Vamygdale et de la région 
vélopalatine. Par A. Ennuyer et J. P. Batainj, 
Statistiques de la Fondation Curie; exploitation 
statistique: docteur Fautrel. Paper. 5000 francs, 
Pp. 536, with 150 illustrations, Masson & Cie, 
120 Blvd. Saint-Germain, Paris, 6e, France, 1956, 


On the Early Development of Mind. By Edward 
Glover. Selected papers on psycho-analysis, volume 
I. Cloth. $7.50, Pp. 483. International Universities 
Press, 227 West 13th St., New York 11; Imago 
Publishing Co., Ltd., 10 Nottingham Place, London 
W.1, England, 1956. 


Progress in Psychotherapy 1956. Edited by 
Frieda Fromm-Reichmann, M.D., and J. L. Mo- 
reno, M.D. Cloth. $8.50. Pp. 352. Grune & Strat. 
ton, Inc., 381 Fourth Ave., New York 16; 99 Great 
Russell St., London, W.C.1, England, 1956. 


Proceedings Second Annual Conference of Men- 
tal Health Representatives of State Medical Asso- 
ciations. Sponsored by Council on Mental Health, 
American Medical Association, November 18-19, 
1955. Paper, loose-leaf. Pp. 148. Chicago [n.d,]. 


Personal and Community Health. By C. E. Tur- 
ner, A.M., Ed.M., D.Sc. Tenth edition. Cloth, 
$4.75. Pp. 660, with illustrations. C. V. Mosby 
no Se 38207 Washington Blvd., St. Louis 3, 
1956. 


Introduction aux maladies hémorragiques. Par 
Paul Chevallier, professeur de Clinique des mal- 
adies du sang a la Faculté de médecine de Paris, 
Paris. Paper. 600 francs. Pp. 66. Gaston Doin & 
Cie, 8 place de l’Odéon, Paris, 6e, France, 1956. 


Om melallergi. [By] Ejnar Gadborg. [Allergy to 
Flour. Thesis, M.D., Copenhagen University, 
1955. With English summary]. Paper. Pp. 83, with 
2 illustrations. Christtreus bogtrykkeri, Copen- 
hagen, Denmark, 1956. 


The Story of Blindness. By Gabriel Farrell. 
Cloth. $4.50. Pp. 270. Harvard University Press, 
Cambridge 38, Mass.; Oxford University Press, 
Amen House, Warwick Sq., London, E.C.4, Eng- 
land, 1956. 


Thoracic Surgery for Physiotherapists. By 
Gladys M. Storey, S.R.N., F.C.S.P. With foreword 
by N. R. Barrett, M. Chir., F.R.C.S. Cloth. $3. Pp. 
132, with 31 illustrations. J. B. Lippincott Com- 
pany, 227-231 S. Sixth St., Philadelphia 5, 1955. 


Selected Papers of Joseph W. Mountin, M.D. 
[Selected by] Joseph W. Mountin Memorial Com- 
mittee. Cloth. $5. Pp. 356. [American Public 
Health Association, 1790 Broadway, New York 
19], 1956. . 


The Complete Book of Low Calorie Cooking. 
By Leonard Louis Levinson. Cloth. $4.95. Pp. 319. 
Hawthorn Books, Inc., 70 Fifth Ave., New York 
11; McClelland & Stewart, Ltd., 25 Hollinger 
Road, Toronto 16, Canada, 1956. 


The Historical Background of Chemistry. By 
Henry M. Leicester. Cloth. $6. Pp. 260, with 14 
illustrations. John Wiley & Sons, Inc., 440 Fourth 
Ave., New York 16; Chapman & Hall, Ltd., 37-39 
Essex St., Strand, London, W.C.2, England, 1956. 


Patterns of Mothering: Maternal Influence dur- 
ing Infancy. By Sylvia Brody, Ph.D. Introduction 
by René A. Spitz, M.D. Cloth. $7.50. Pp. 446, 
with 5 illustrations. International Universities 
Press, Inc., 227 West 13th St., New York 11, 1956. 


Psychoanalysis of Behavior: Collected Papers. By 
Sandor Rado, M.D., D.P. Sc. Cloth. $7.75. Pp. 387, 
with 3 illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 99 Great Russell St., 
London, W.C.1, England, 1956. 


Centennial Papers Saint Elizabeths Hospital, 
1855-1955. Cloth. $3.50. Pp. 251, with illustra- 
tions. Centennial Commission, Saint Elizabeths 
Hospital, Washington, D. C., 1956. 


Rhumatisme chronique: Méthodes_ thérapeu- 
tiques. Par F. Coste et M. Bourel. Paper. 1750 
francs. Pp. 215, with 9 illustrations. Gaston Doin 
& Cie, 8 place de l’Odéon, Paris 6e, France, 1956. 


The Biochemistry and Physiology of Bone. 
Edited by Geoffrey H. Bourne. Cloth. $20. Pp. 
875, with illustrations, Academic Press, Inc., 125 
E. 23rd St., New York 10, 1956. 


Scalpel: Men Who Made Surgery. By Agatha 
Young. Cloth, $5. Pp. 311, with 26 illustrations. 
Random House, 457 Madison Ave., New York 22, 
1956. 
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Fifty million times a day 
at home, at work 


or while at play 


1. SO BRIGHT... so right for 
you ... SO tangy in taste, 
ever-fresh in sparkle. 

2. SO BRACING .. . so quickly 

refreshing with its bit of 

wholesome energy. 


“COKE IS A REGISTERED TRADE-MARK 


There’s 
nothing 


COPYRIGHT 1955, THE COCA-COLA COMPANY 
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TAMPAX 


a clinically 
accepted method of 
menstrual hygiene 


“Free from harm or irri- 
tation to the vaginal and 


cervical mucosa.” 


Karnaky, K. J.: Western Journal of 
Surgery, Obstetrics and Gynecology, 
Vol. 51, pp. 150-152. 


ant 
e that the use 


“No evidence 
of the tampon caused ob- 
struction to menstrual 


Thornton, M. J.: American Journal 
of Obstetrics and Gynecology, Vol. 46, 


pp. 259-265. 


“Does not impair stand- 
ard anatomic virginity.” 
Dickinson, R. L.: The Journal of the 


American Medical Association, Vol. 
128, pp. 490-494. 


M 


“Easy and comfortable to 
use and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, 
Vol. 46, pp. 327-329. 


Three absorbencies: Junior, 
Regular, or Super Tampax 
meet varying requirements. 


Professional samples and re- 
prints of these papers fur- 
nished on request. 

AMA--8-9-6 
Tampax Incorporated 
Palmer, Massachusetts 


INDEX TO ADVERTISERS 


FIRM PAGE 
A 

Abbott Laboratories .................cccc 14, 44, 74-75 

American Cyanamid Co., 

Fine Chemicals Division..........................+. 70-71 
86 
Ayerst Laboratories 50, 50A-50B 
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Bausch & Lomb Optical] Co. ........0....ceccererergcesees 96 
Blakiston Division, 

McGraw-Hill Book Co., Inc. ...............-.22000+ 7 
83 
62 
Burroughs Wellcome & Co., Inc. ...............++- 22-23 

Cc 
Cadillac Motor Car Division, 
General Motors Corp. .............. 8 
Carnation Co. & Subsidiaries................ desdcsadeaceen 95 
Ciba Pharmaceutical Products, Inc. 
intiispiseccepevenpueieaberaidvuba'ctsonsion 9, 11, 20, 97, 140 
133 
Columbus Pharmacal Co. 118 
126 
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E 

F 

Fairmount Maternity Hospital............................ 139 

Florida Citrus 19 
G 

Geigy Pharmaceuticals .............. 43, 49, 52-53, 105 

Gomco Surgical Mfg. Corp. ...............ccceeeeseeeeees 92 
H 

Hoffmann-LaRoche, Inc. 66A-66B 

Homemakers Products Corp. .................0.s000000++ 78 
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Lakeside Laboratories, Inc, 107 

Lea & Febiger 5 

Leeming, Thomas, & Co. 26-27 
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THE SCOTT AND WHITE 
MEMORIAL HOSPITALS 


AND 


SCOTT, SHERWOOD, AND 
BRINDLEY FOUNDATION 


affiliated with 


THE SCOTT AND WHITE 
CLINIC 


TEMPLE, TEXAS 


Invite Applications for 


Two-year Residency in Anesthesi- 
ology 


Three-year Residency in Internal 
Medicine 

Two-year Residency in Ophthal- 
mology 


Residency in Adult and Children’s 
Orthopedics (Category 1) 


Three-year Residency in Pathological 
Anatomy and Clinical Pathology 


Three-year Residency in Radiology 


Boards and A.M.A. Council Approved 


Complete Information 
Available 


Applications to: 
DR. H. B. ANDERSON 


FIGHT 


“Truth Dollars” 


Join the millions of Americans who 
are fighting Communism behind the 
Iron Curtain with “Truth Dollars”... 
dollars that support Radio Free Eu- 
rope broadcasts to 70 million freedom 
hungry people. Send your “Truth Dol- 
lars” to Crusade for Freedom, c/o your 
local Postmaster, today. 


= 
| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| j 
| 
| 
| 
| 
} 
| 
| | 
flow.” 
| 
| 
| 
4 


135 


Reports of Clinical Studies 


“T have used meprobamate in my general psychiatric practice since 
April, 1955, and believe it to be [a] drug of choice for relief of tension, 

® anxiety and insomnia.” 
Lemere, F.: Northwest Med. 54: 1098, 1955. 


“«... the patient |taking Miltown] never describes himself as feeling de- 
tached or ‘insulated’ by the drug. He remains . . . in control of his 
J, e faculties, both mental and physical, and his responsiveness to other 


persons is characteristically improved.” 
Sokoloff, O. J.: A.M.A. Arch. Dermat. In press. 


“Of special importance is the fact that Miltown does not appear to affect 
BY autonomic balance—which in alcoholics is often unstable. . .”’ 
© = Thimann, J. and Gauthier, J. W.: Quart. J. Stud. Alcohol. 17: 19, 1956. 


“‘The [relative] absence of toxicity, both subjectively and objectively, is an 
important feature in favor of Miltown. In addition, there were no with- 
@ drawal phenomena noted on cessation of therapy, whether it was with- 


drawn rapidly or slowly.” 
Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


‘‘Miltown is of most value in the so-called anxiety neurosis syndrome, 
especially when the primary symptom is tension . . . Miltown is an effective 
dormifacient and appears to have... advantages over the conventional 
© sedatives except in psychotic patients. It relaxes the patient for natural 


sleep rather than forcing sleep.” 
Selling, L. S.: J.A.M.A. 157: 1594, 1955. 


Miltown 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. VA} 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 
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“Theat. the 
INFECTION 
“Prevent: the 
RECURRENCE 


of superficial fungous 
diseases especially 


DERMATOMYCOSIS 


PEDIS 
(athlete’s foot) 


“NIGHT « DAY’ 


very night, liberally a 


_enex Ointment Zi 
infected an 


DAY 


Each morning, freely dust Des- 
enex Powder Zincundecate on 
feet (rubbing in to insure con- 
tact) and in shoes and socks. 


Cures the average moderate to 
severe case in two to three 
weeks. 


Desenex: 


OINTMENT and POWDER 
ZINCUNDECATE 
and SOLUTION 

UNDECYLENIC ACID 


e Potent antimycotic action 
e@ Soothing antipruritic effect 
Virtually nonirritating 


Available at all pharmacies 


25 MAINST BELLEVI 
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LARGE STOCK NEW, USED EQUIPMENT; INsTRy. 
ments; available for physician, hospital, or laboratorigs 
Harry Wells, 400 E. 59th St., New York 22, New Yor. 


FOR RENT 


OFFICE FOR LEASE—LAGUNE BEACH, CALIPOR. 
nia; attractive, newly decorated office; centrally located: 
suitable for general practice or specialist; internist lear. 
available immediately. Box 1982 7, % 


OHIO—EDON; PHYSICIAN’S OFFICE FOR RENT; fy 
new 1 story building now ready for occupancy; Village of 
700 population with no doctor; unusual opportunity for 
right man. Call or Write: Edon Chamber of Commereg, 
Edon, Ohio. T 


FOR LEASE—DOCTOR’S OFFICE WITH THRIVING 
practice for many years; lucrative; you walk into imme- 
diate business; drugstore below, dentist across hall, 
18232 Del Paso Blvd., N. Sacramento, California, WA 
2-0752. T 


FOR RENT — NORTH ARLINGTON, NEW JERSEY; 
office located in the heart of fast growing community, 
street level, main thoroughfare; 1 high-school nearby, 
another school in construction, 2500 students across the 
street; shortage of MD in area. Box 1937 T, % AMA. 


TWO RIVERS, WISCONSIN—PHYSICIAN’S OFFICE 
for rent; in new, 1 story professional building ready for 
occupancy September 1, 1956. Call or Write: W. 0. 
Simonis, DDS, Two Rivers. Wisconsin. T 


FOUR AND ONE HALF ROOM NEW MODERN OFFICE 
with lab—ground floor brick; west surburban Chicago 
residential area; excellent hospitals; also new equip- 
ment for sale. Box 1827 T, % AMA. 


PHYSICIANS OFFICE SPACE—GROUND FLOOR; 
rent reasonable; at 660 Pearson St., Des Plaines, Illinois; 
desirable location. Phone: Vanderbilt 4-1917. + 


REAL ESTATE FOR SALE 


VERY GOOD COTTAGE—LOCATED ON OTTERTAIL 
Lake, Minnesota; 180 feet of lakeshore with excellent 
beach; cottage; cottage is completely furnished. Olson- 
Enstead-Larson, Realtors, Fergus Falls, Minnesota. X 


FOR SALE — TWO STORY FRAME; FIRST FLOOR 
with modern equipment and arranged for dermatologist, 
now deceased; second floor apartment; all represents in- 
vestment $25,000; equipment may be sold separately. 
Write: Harry Faw, Joh City, T x 


SOUTHERN CALIFORNIA—ESTABLISHED MEDICAL 
building (usable combined residence) including X-ray; 
in growing coastal community with ideal climate; owner 
moving; will introduce; price $25,000, down payment 
$15,000. Box 1689 X, % AMA. 


PUBLISHERS AND PRINTERS 


PROFESSIONAL PRINTING COMPANY 
NEW HYDE PARK N Y 


MEDICAL PHOTOGRAPHY 


LANTERN SLIDES, CHARTS, X-RAY REDUCTION— 
general photography and artwork. For details and price 
list write: Medical Photography and Art Service, 5354 
Dixie Highway, Louisville, Kentucky. 


PATIENTS’ RECORDS AND FILES 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


MEDICAL WRITING 


PROFESSIONAL WRITING SERVICES — PAPERS, 
theses, speeches at reduced summer rates. Blue P¢ nell, 
P. O. Box 1416, Grand Central Station 17, New York. 
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WAUWATOSA, WISCONSIN 


Maintaining the highest standards since , 

1884, the Milwaukee Sanitarium Foundation 
continues to stand for all that is best in the aes +e al 
contemporary care and treatment of nerv- ‘Genie 
ous disorders. Photographs and particulars 


sent on request. 


Joser A. Kinpwa M.D. 
W. Oscoop, M.D. 
T. Krapwe M.D. 
BenyaMIn A. Ruskin, M.D. 
Lewis Danzicer, M.D. 
Epwarp C. Scumipt, M.D. 
James A. Atston, M.D. 
Isaac J. Sanratty, M.D. 

Wa po W. Buss, Executive Director 


Chicago Office 


1509 Marshall Field Annex Bldg. 
25 East Washington St. 
Wednesday, 1-3 P.M. 
Phone—Central 6-1162 


COLONIAL HALL—One of the 14 Page 
units in “Cottage Plan” 


ror BZ 


Determi- 


notions 


Many articles in 
stock. Ask for free 


i] listing. 
We reprint any article 
CONSIDER THESE yj from TODAY’S HEALTH 
DRINKER-COLLINS upon request (minimum 
FEATURES order 500 copies on Chloride se 
special printings). , nical 
trols located at hand and eye level. Ethy! Alcohol * 


able, instantly removable: head- Gamma Globulin Write for descriptive Bul- 


Globulin letin #406, also for Free 

Glucose copy of 12-page Introduc- 
Hemoglobin tion to Clinical Photo- 
Hydrogen lon electric Colorimetry. 


— Index 150-page Reference Book 
ron available separately, 
Price $3- 


® Positive pressure attachment breathes 
for patient when cot is opened for 
easier nursing care. 


® Safe tilting—special sub frame keeps 
all four vam FO bearing wheels on floor. 
Can be moved in tilted position. 


® Heavy duty moulded rubber bellows, 
reinforced with steel rings for long life. 

© Instantaneous hand operation. 

® Has nine arm ports plus bed pan port. 

® Can treat two children in an emergency. 

Site, ts well as ttandard model” | | Prices and information 


Write for descriptive literature and 
American Medical 
WARREN E. COLLINS, INC. 


CORPORATIO 


Specializing in Respiration Apparetus 535 N. Dearborn St. 
555 Huntington Ave., Boston 15, Mase. Chicago 10 
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NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


THE PIONEER POST-GRADUATE MEDICAL INSTITUTION IN AMERICA—ORGANIZED 188! 


PROCTOLOGY and GASTROENTEROLOGY UROLOGY 


A combined course comprising attendance at clinics and lectures; instruction in A combined full time course in Urology. covering an _ academic year (8 menths). 

examination, diagnosis and treatment; pathology, radielogy, anatomy, operative it comprises instruction in pharmacology; physi embryelogy; biechem istry, 

proctology on the cadaver, anesthesiology, witnessing of operations, examination bacteriology and pathology; practical work in curgieal anatomy and ——- 
of patients preoperatively — postoperatively in the wards and clinics; attendance operative procedures on the cadaver; regional and general thesia (cad 

at departmental and general conferences. office gynecology: proctological dia is; the use of the opthaimescepe; suyoteal 

matology and syphilolegy; neurology; jeal medicine; continuous instruction in 

ANATOMY— SURGICAL diagnosis and sperative instrumental meniputation operative sur - 

cal elinies; demonstrations in operative instrumen management of bladder 

a. ANATOMY COURSE for those interested in preparing for Surgical Board t 1 i tie resection; attend - 


ssection on the cad 
b. SURGICAL ANATOMY. for. those interested in a 


This ineludes lectures with demonstrations on the dissected cadaver. Practien. DERMATOLOGY and SYPHILOLOGY 


anatomical emphasized. 


¢. OPERATIVE SURGERY (cadaver). Lectures on applied muy and surgical A three year course fulfilling all the requirements of the American 

4. REGIONAL ANAT for those interested in preparing for Subspec specialists for general practitioners, an Dermatopathology; at- 
Board tendance at departmental and general conferences. 


For Information about Riad and other Courses, Address: THE DEAN, 345 West 50th Street, New York 19, N. Y. 


St. Barnabas Hospital for Chronic Diseases Course in 
183rd Street and 3rd Avenue, New York 57, N. ¥. CY press 5-2000 PHYSICAL MEDICINE AND REHABILITATION 
Edward E. Gerdon, M. D., Director 
Department of Physical Medicine 


Michael Reese Hespital 
For internist and general practitioner principles of therapy by physical agents 
and rehabilitative techniques as applied to upgrading of function in chronic 
disabling diseases - 
Octeber 15 through 19 Tuition $100.00 
For details write: Miss R. Isenberg, Secretary, Department of Physical Medi- 
cine, Michael Reese Hospital, Chicago 16, Illinois 


the oldest, voluntary, chronic disease hospital in America - 


A 400-bed, modern chronic disease hospital designed to give general ; BELLEVUE PLACE 


hospital care to long-term or chronic patients. Rehabilitation and restora- ey a, . —_—" 

tion to useful community life is the underlying keynote of the program. for » 
Accredited by Joint Comaission on Accreditation of Hospitals. Rates ® 

reasonable and adapted to patients’ needs. Patients accepted for complete Nervous and Mental Diseases 

hospital service or for out-patient care in Department of Rehabilitation EDWARD ROSS, M.D., Medical Director 


BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


on referral by physicians. Further information on request. 


SECLUSION Est. 1909 MATERNITY 


FAIRMOUNT HOSPITAL 


Modern hospital, large yard, 
recreation room 
desirable assistants Rates reasonable. in certain eases work given to 


Private seanitarium with certified obstetrician 
in adoptions arranged throw 


Write or we 


Helen Amos, Supt. Wabash 3 
can be contacted thru 4911 East 27th St., Kansas City, Mo. 


SIMPLIFY BLOOD CELL COUNTING 


MARBEL BLOOD CELL CALCULATOR 


. and three smaller keys for the Schilling Hemogram: Stabs, Juveniles, and 
+e in the JOURNAL Myclocytes. Count, add and calculate to 100 in one minute without 
removing cyes from microscope. Price $75.00, black finish. 


-3577 


THE MARBEL BLOOD CALCULATOR CO. 


5200 S$ HARPER AVE. CHICAGO 15 


r Hydromassage Subaqua 
Therapy Tank 

Efficient—aerated subaqua thermal § Therapy Equipment includes: Hydro- a 

stream for mild massage and conduc- therapy Tank Units, Paraffin Baths, Mo- ay, 


tive heat therapy. Adaptable — wide bile Sitz Bath, Folding Thermostatic Bed 
enough for both legs, hips, and lower Tent. Literature on request. 


back. Economical... Mobile... for use 
anywhere in hospitals, clinics, rehabili- i 
tation centers, physicians’ offices. 

HLE'S distinguished line of Physical ELECTRIC CORPORATION | 
50 Mill Road, L.I., N.Y. 
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® ® 
hydrochloride 


(reserpine and hydralazine hydrochloride CIBA) 


When more than the central antihypertensive effect of 
Serpasil alone is needed to lower blood pressure, you - 

will often see gratifying response to the combined 

antihypertensive action of Serpasil-Apresoline. And because 
Apresoline is effective in lower dosage when combined with 
Serpasil, there is a minimum of side effects. 
NOTE: All patients to be given Serpasil-Apresoline may 

benefit from priming therapy with Serpasil. 


Supp.iep: Tablets (standard-strength, scored), each containing 0.2 mg. 
Serpasil and 50 mg. Apresoline hydrochloride; Tablets (half-strength, 
scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride, 


iy 
\\ 
d 
j 
| C | 
: 
! 
>» 
> 


\ 


ABORT 
ASTHMA 
ANXIETY 


with 
nebulized 


ISUPREL 


hydrochloride 


Anxiety is checked because Isuprel acts fast—faster 
than injected epinephrine or other measures. Isuprel 
goes straight to the bronchi—to dilate them, dis- 
lodge mucous plugs, quickly raise sputum. 


IN MILD ASTHMA 


“... immediate and complete relief after one course 
of 3 to 6 inhalations.”” 


IN SEVERE ASTHMA 


“Response was quick in every case, beginning in 
two to three minutes...” 
1. Gay, L. N.; and Long, J. W.: J.4.M.A., 139:452, Feb. 12, 1949. 


RELIEF AT THE PATIENT’S FINGERTIPS 


Isuprel solution is administered by a small 
plastic pocket nebulizer or any standard glass 
nebulizer for home use. To abort mild asthma 
attacks, Isuprel Glossets® (brand of sublingual 
tablets), 10 mg. and 15 mg. 


uithnop LABORATORIES 


New York 18, | Windsor, Ont. 


Isuprel (brand of isoproterenol), trademark reg. 
U. S. Pat. Off. 


MORE THAN 70 PUBLISHED STUDIES 


Treatment of Asthma 


Bernstein. Clarence: and Klotz, S. D.: J.4.M.4., 
157 :811, Mar, 5, 1955. 


Effective treatment of asthma util- 
izes a wide range of modalities: 
pharmaceutic, endocrine, antibiotic, 
psychologic and physiotherapeutic. 

Among drugs, sympathomimetic or 
adrenergic agents are mainstays for 
alleviating the acute attack. Epineph- 
rine administered by the physiciar 
or isopropylarterenol [Isuprel] neb! 
ulized by the patient usually controls 
acute bronchospasm. When these ave 
net adequate, aminophylline, seda- 
tion, expectorants, oxygen, parenteral 
fluids, corticotropin, cortisone and 
bronchoscopy may be required. Ex- 
cept when asthma is “wet,” antihis- 
tamines are of little value. For loosen- 
ing and liquefying thickened bronch- 
ial secretions nebulized Alevaire® is 
useful. It lowers the surface tension 
of the interface between mucous mem- 
branes and accumulated secretions. 

Long range definitive treatment is 
based on investigations of allergic 
factors, physical status (chest roent- 
genograms, sinuses) and psychologic 
factors. Middle aged patients with 
asthma complications such as em- 
physema and bronchiectasis require 
cardiac study. Antibiotics control in- 
fection before it precipitates acute 
asthma attacks. Intermittent positive 
pressure breathing apparatus, exsuf- 
flation and special breathing exer- 
cises are often valuable adjuncts. 

The lack of specificity of all of the 
above noted treatments has left a vac- 
uum into which psychotherapy has 
rushed. Release of such emotions as 
anxiety, anger, frustration, hostility 
and aggression will make any per- 
son function better and return physi- 
ologic deviations (asthma) toward the 
norm. Thereafter asthma may remain 
subclinical for prolonged periods. 
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Announcing THE NEWEST MEMBER OF THE MEAD FAMILY OF FORMULA PRODUCTS 


new 
LIQUI 


MEAD 


provides a balanced formula, 
minimizes feeding problems 


New Liquip Oc is a convenient, ready-to-use 
form of Oxac, which for many years has enjoyed 
wide acceptance as a highly nutritious formula 
product in powdered form. 


with all these advantages: 

® Well tolerated 

* Promotes sturdy growth and development 
® Produces normal, formed stools 

No offensive regurgitation ‘‘after-smell."" 


promotes steady growth.. 

without untoward effects 

Babies fed Liquip Ouac have shown excellent 
rates of growth . . . developed sturdy mus- 
culature and good tissue turgor. Rarely has 
constipation, regurgitation, vomiting, loose 
stools or diarrhea occurred. 


a nutritionally balanced formula 


Scientifically balanced for good nutrition, 
Liquip Otac supplies protein in generous but 
safe quantities for sturdy growth and develop- 
ment, strong bones and good tissue turgor. 


the MEAD formula family for routine feeding 


services for you: 


Mead offers many services to help you with 
infant feeding. Ask your Mead Representative. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 


mEAD) SYMBOL OF SERVICE IN MEDICINE 
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